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NATIONAL INSURANCE ACT. 

MEDICAL AID INSTITUTES. 
A DEPUTATION was received by the Chancellor of the 
Exchequer on Wednesday, June 4th, consisting of 
offieers and supporters of various medical: aid insti- 
tutes and similar associations... The deputation was 
accompanied by Mr. Worthington-Evans and Mr. 
Leif Jones. — 

We understand that the general purpose which the 
members of the deputation had in view was to make 
representations against ‘the effect of the present 
Regulations relating to medical aid associations and 
existing institutions. These Regulations provide, in 
effect, that the grants to be made to such institutions 
shall only cover. the cost incurred in - providing 
medical treatment and attendance for insured persons, 
which must be of an adequate character whilst 
allowing..a, proper. margin for maintenance and 
expenses, and do not permit of a profit being 
made out of the medical service. The pro- 
visions of the Regulations are designed to carry 
out the undertakings given by the Chancellor of 
the Exchequer in November, 1911, that the con- 
tributions from. the funds out of which. medical 
benefit is payable are towards the cost of medical 
attendance and treatment, and will not be allowed to 
be devoted to other objects. It is to be hoped that 
the medical profession -will be :keenly alive to. the 
principles which are involved in this: agitation, and 
which-also are presented in another form in the 





ovement towards: collective contracting out which | \ 
hi _. | societies to be allowed to appoint their own. medical 


as arisen in Wales. 


It is quite evident that contracting out on a large 
scale is a procedure which may cut both ways, and if 
collective contracting out. were once permitted to 
large groups of insured persons, and they were able 
to obtain the full money contribution. allotted for 
medical ‘benefit, and to make a profit out of its 
administration at the expense of the medical services, 
there would be nothing to prevent the money voted 
by Parliament for providing medical attendance and 
treatment for insured persons being applied to other - 
objects.- This is a side of contracting out which 
should be clearly borne in mind, and.is a danger 
which may be attendant upon any ill-considered 
movement in this direction. 

p sé f 
SICKNESS CLAIMS AND MEDICAL 
CERTIFICATES. 

It would appear that statements and representa- 
tions are being freely made by officers of approved 
societies to the effect that the demands upon the 
sick funds of the societies are greater than was 
anticipated, and that certificates of inability to 
work are being signed, it is said, bysome medical 
men with too much readiness. Arising out of this 
the demand for the appointment of. medical referees 
is. attracting increased: attention; and, m3 from 
the circular issued by the General Medical Council, 
it is clearly to the interest of members of the 
medical profession that they should unite to pre- 
vent any abuses in this’ direction: A ground for 
this warning is found in the fact that there are 
signs of. renewed agitation’on the part of the older 
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offieers to attend upon their. members: ‘ This; of 


course, would mean an amendment of the Insurance 
Act in a direction which, it is true, is not to be 
anticipated, but at the same time it is a movement 
which has strong support, and, if allowed to develop, 
would be very harmful to’the best interests of medical 
‘practitioners. It is quite clear-that the most effectual 
way of preventing it is to exercise constant care in 
the granting of certificates, and to see that no 
encouragement is given by any laxity to trivial or 
frivolous claims, 


WarnInG RESOLUTIONS OF THE: GENERAL MEDICAL 
: CounciL, _ : 
It may be convenient here to reproduce the warning 
sete ae by the General Medical Council in Novem- 
, : 


Whereas registered medical practitioners are in certain 
cases bound by law to give, or may be from time to time 
called upon or requested to give, certificates signed by 
them in their professional capacity, for subsequent use 
either in courts of justice or for administrative purposes. 
And whereas such certificates include, amongst others : 


CERTIFICATES : ‘ 

(a) Under any statute relating to births, deaths or 
disposal of the dead. 

(b) Under the Lunacy Acts. 

(c) Under the Vaccination Acts. 

(@) Under the Factory Acts. 

(e) In: relation to children or to 
attendance. 

(f) In connexion with sick benefit, insurance and 
friendly societies. 

(9) In connexion with workmen’s compensation. 

(h) In connexion with naval or. merchant shipping. 

(i) For procuring the issue of Foreign Office passports. 

(j) For excusing attendance in courts of justice, in the 
public services, in public offices, or at ordinary 
employments. 


And whereas it has been made to appear to the General 

Council from time to time that some registered medical 
practitioners have given and signed untrue, misleading, or 
improper certificates of the above specified or other 
descriptions. Lies ‘ 
- Now; therefore, the General: Medical Council hereby 
give notice that any registered medical -practitioner who 
shall be shown to have given any untrue, misleading, or 
improper certificate, whether relating to the several matters 
above specified or otherwise, is liable to be adjudged by 
them to be guilty of ‘‘ infamous conduct in a professional 
respect’’ and to have his name erased from the Medical 
Register under Section 29 of the Medical Act, 1858. 


excusing school 


CANVASSING AND TOUTING. 
In March last the President of the General Medical 
’ Council, as noted in the SuppLemMEeNT to the JourNaL of 
March 22nd, p. 265, wrote to the National Insurance Com- 
mission stating that the attention of the Council had been 
ealled to allegations that objectionablé methods of adver- 
tising and canvassing had been employed in various parts 
of the country with the object of procuring the enrolment 
of insured persons and their-dependants as the patients’ of 
particular medical practitioners. In some instances it was 
stated that the advertisements were so framed as to sug- 
gest that they were issued with the cognizance of the 
Insurance Commission or of local insurance authorities; 
in other instances touting or canvassing was said to 
have been practised in the supposed interest of ap- 
proved societies and institutions, and of medical practi- 
tioners associated with the National Insurance service. 
The President went on to state that the ~ Council 
had repeatedly taken steps to inform practitioners them: 
selves of the grave liability they incurred’ by resorting’ to 
practices of this kind, and had more than once exercised 
its disciplinary functions in the restraint of wilful 
offenders. It appeared, however, that some of the local 
authorities, institutions, and societies concerned in the 
administration of medical benefit under the National 
Insurance Act might have acted in ignorance of the 
principle which guides professional conduct in relation’ 
to advertising and canvassing, and had thereby seriously. 
en¢angered the position of practitioners professionally 


e 





a 
associated with them. The President therefore inviteg 
the Insurance Commissioners to call the attention of a]]! 
Insurance Committees, Local Medical Committees, and’ 
approved societies and institutions to the following noticeg 
gear by the General Medical Council on June 6th, 


889, and December 1st, 1905, and still operative: 


Notices. ; 

The General -Medical Council considers that, in the 
intérests of the medical profession, it is advisable to 
bring to the notice of-its members certain “resolutions: 
which have from time to time been adopted as expressing 
the views of the Council upon certain forms of professional 
misconduct which have been or may be dealt with as 
amounting. to -‘‘infamous conduct in a professional 
respect ’’ within the meaning of Section 29 of the. Medical 
Act, 1858. The Council, however, -wishes. it to be dis- 
tinctly understood that these resolutions are net exhaustive 
of the forms of professional misconduct which may be 
dealt with by the General Medical Council under its 
disciplinary powers, and that the Council is not in any 
way precluded from considering and dealing with any 
form’ of professional misconduct outside the scope or 
precise language of the ‘following resolutions : 


-(1) “That the Council strongly disapproves of ° 
medical practitioners associating themselves with 
medical aid associations which sytematically practise. 
canvassing and advertising for the purpose of pro- 
curing patients.’’ (June 6th, 1899.) 

(2) ‘* Whereas it has from time to time been made 
to appear to the General Medical Council that some 
registered medical practitioners have, with-a view to: 
their own gain and to the detriment of. other prac- 
titioners, been in the habit of issuing or sanctioning 
the issue. of advertisements of an objectionable. 
character, or of employing or sanctioning the employ- 
ment of agents or canvassers, for the purpose of pro- 
curing persons to become their patients : And whereas 
in the opinion of the Council such practices are con- 
trary to. the public interést'and discreditable to the 
profession of medicine: The Council hereby gives 

_ notice that any registered medical practitioner resort- 
ing to such-practices.thereby renders himself liable to 
be charged under the 29th Section of the Medical Act, 
1858, with ‘infamous conduct in a professional 
respect,’ and if after due inquiry he is judged by the 
Council to have been guilty of, such conduct the 
Council may, if it sees fit, direct his name to_.be 
= from the Medical Register.’ (December 1st, 


Copies of the letter addressed to the Insurance Com: 
missioners, together with the resolutions quoted above, 
have recently been issued. by the General Medical Council 
to secretaries of approved societies and institutions. (Ses 
also p. 527.) ; 


THE POSITION IN SOUTH WALES. 

TERMS ARRANGED AT SWANSEA. _ \ 
At a meeting in Swansea, on June 6th, attended by the 
Mayor and by representatives of the labour organizations, 
the friendly societies, and of jnedical practitioners (Drs. 
Nelson Jones, F. Knight, L. Freeman Marks, and Edgar 
Reid), a settlement was come to between the trade unions. 
and the friendly societies and the medical practitioners in 
the Swansea district. The following terms of settlement 
were agreed to and signed by those present: - 


1. Rates of attendance to be 10s. 6d. for wife .and' 
children under 16 years per annum; 8s. 8d. for any one 
uninsured person per annum. . 

2. The fees to be collected by the friendly societies and! 
labour organizations, and handed over quarterly to the’ 
medical men. | 

3. Each patient to have free choice of doctor from & 
panel of those willing to serve, and each doctor to have: 
free choice of patients desiring his services. : 

4. No doctor whose conduct has received the ban of: 
the - Sarna Medical Association shall be eligible for this. 
panel. / 

5. The services to be rendered by the doctors shall con- 
form to the regulations laid down in the Insurance Act.- | 

6. Officials of the friendly societies and trade unions 
shall have free access to the doctors’ for consultation. in 
regard to any number on the sick funds. . wii al 

7. All ordinary certificates such as ‘‘ going on” and, 
‘* going off’’ notifications shall be granted free of cost. 

8. The friendly societies and labour organizations pledge’ 
themselves to the following undertakings; 
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pa 
(a) That they oppose the formation of any medical 
aid society in Swansea. 
(0) That they will use all the influence they possess to 


revent the formation of any medical aid society — 


in the districts served by the Swansea Hospital. 

(c) That bet will use all the influence they possess 
to get the kindred organizations in‘ the district 
brought into line with the pledges given under (a) 
and (0). . 

9, The above undertakings are made in consideration of 
the recent resolution of the staff of the hospital—that is, 
refusing to,treat patients from any medical aid society— 
peing held in abeyance for a reasonable period, say till the 
end of the present year. __ J 

On the motion of Dr. Knieut, seconded by Mr. Winson, 
one of the representatives of the labour organizations, a 
vote of thanks was carried to the Mayor for the leading 
part he had taken in bringing about the settlement. 

The concessions made by the medical men are regarded 
as very generous. A Public Medical Service had already 
been started in Swansea to provide medical attendance 
and medicine for persons unable to pay the ordinary 
charges. All medical practitioners in the town and dis- 
irict became either honorary or active members of the 
service, which was open to all persons with incomes not 
exceeding £3 a week, who were given free choice of 
doctor from a list of fifteen names, subject to the consent 
of the doctor to act... The subscription for the service 
was 13s. per-annum for the wife and (or) family under 
16 years of age of an insured person, and for. any one 
uninsured. person 8s. 8d: per annum. It was arranged 
to charge the wives of permanently sick and aged mem- 
bers of-friendly societies, 4s. 4d. per annum. The scheme 
provided that the subscriber was entitled to ordinary 
medical attendance and medicine, but not to attendance 
in respect. of confinements, miscarriages, operations, or 
illnesses the result of personal misconduct. The friendly 
societies and labour organizations objected to these. terms, 
and prepared the organization for a medical aid associa- 
tion to be put.into force ifthe medical profession did not 
make concessions. The.subscription to the association 
was to be 9s. 6d. per annum, and it was proposed to 
appoint two or three whole-time medicatofficers. At this 
stage the resolution of the staff of the Swansea Hospital, 
already -published in the SuprLement to the BririsH 
MepicaL Journat of May 3rd, p. 398, was passed. This 


was followed by the announcement that the working . 


classes proposed to stop their subscriptions to the hospital 
and so hamper the good work done in that institution. 

The state of things which had come about in Swansea 
affected the whole of South Wales, as it was understood 
that in many places the lead of the friendly societies and 
labour organizations in Swansea would have been followed. 
It will be seen that in coming to the agreement last week 
in Swansea the medical practitioners have made the 
following concessions: They have accepted the rate of 
10s. 6d. a year instead of 13s., but the lower rate will be 
the net payment to the practitioners, while from the 
higher rate proposed. for. the Public Medical Service, 
management expenses would have to be deducted; they 
have agreed to grant all ordinary certificates free of 
charge, and, according to Clause 5, to make no extra 
charge for operations, anaesthetics, etc. The terms now 
agreed establish free choice of doctor in place of the 
scheme for one or two doctors to be appointed by each 
society orclub, 

The settlement has been reached on the strict under- 
standing that the labour organizations and _ friendly 
societies have pledged themselves to oppose the formation 
of any medical aid association in Swansea and the district, 
and to use their influence to disband those already formed. 
It is anticipated that the agreement will be loyally carried 
out on the side of the working man, and it is hoped that a 
friendly spirit will in future prevail between all the parties 
concerned. It will conduce to a satisfactory working of 
the agreement. 


THe Wetsu Coat FIELDs. 
‘. The position in the coal fields of Monmouth and 
Glamorgan still continues to be difficult and serious. 
We understand that, in response to the invitation that he 
Should: introduce the deputation to the Chancellor, Dr. 
Addison has visited South Wales, and that informal con- 
ferences have been held with a view to endeavouring to 





arrange a basis for negotiations... The Welsh Commis- 
sioners, as well as the Glamorgan and Monmouth Insurance 
Committees, must necessarily be parties to any settlement 
apart from the colliery surgeons and the workers’ organiza- 
tions, so that an adjustment of the differences presents 
peculiar difficulties. It is hoped, however, that a conference 
- = more definite character may be arranged at an early, 
ate. 





LOCAL MEDICAL COMMITTEES. 


BARROW-IN-FURNESS. 
Tis Committee was recognized on March 4th for the 
current year. As originally constituted, it was composed 
of all the doctors on the panel, but it has since been 
enlarged to include all other qualified men in the town. 
The membership is 33—24 on the panel, 3 in general 
practice not on the panel, 1 retired, 1 in practice as a 
dentist only, and 4 holding whole-time appointments. 
The following officers were elected for the year: 





Chairman.—Dr: Daniel. : 
Honorary Secretary.—Dr. Lorton Wilson, Norwood, Barrow- 


: jin-Furness. 


Executive Subcommittee.—Drs. Callaghan, Livingston, J. A. 
Reed and Thompson, with Chairman and Honorary Secretary 
ex officio members. Par eee 

Representatives on Insurance Committee.—Drs. Livingston and 
J. A. Reed. ~ ; 


Representatives on Medical Service Subcommittee. — Drs. 


. Alexander, Harper, and Livingston. 


Constitution of New Committee.—A new constitution 
has been adopted and sent to the Commissioners for 
approval after this year. By this the Committee will 
consist of all qualified men in the town, and those district 
men on the panel for the borough; an executive sub- 
committee of 4, 3 elected from the panel, and 1 from the 
non-panel’ men, with the Chairman -and ‘Honorary Secre- 
tary as ex officio members. Nominations for the Chair- 
man, Secretary, Committee, and Medical Representatives 
on Insurance Committee and on Medical Service Sub- 
committee are to be sent to the Secretary not later than 
three days before the annual meeting; if a contest is 
necessary, a postal vote is to be taken. ‘All officers to 
hold office fora year, and ‘to be eligible for re-election. The 
annual meeting is ‘to be held in the first fortnight of 
January., A special meeting may be called at-any time 
on a er from 20 per cent. of the members. The™ 
quorum for meetings of the Committee is to be 5, and for 
Subcommittee 3. - i 

Certificates.—It was decided to charge 6d. for all extra 
certificates, and 2s. for examining new members for 
clubs. alk 

Conferences with Chemists—Two conferences have 
been held with the chemists, and a small pharma- 
copoeia of thirty-five prescriptions has been drawn up. 
The new drug tariff was agreed to, including the clerical 
fee of 1d. on the understanding that the chemists con- 
tinued to accept “Rep. mist.” without any objection. 
Doctors were asked to supply duplicates of all original 
prescriptions ; where this was not done the clerical fee 
would be charged ; for repeat mixtures no duplicate would 
be necessary, and ro clerical fee would be allowed. 

Surgery Hours.—At the end of the first quarter it was 
unanimously agreed to have no surgery hours on Sundays 
or public holidays, but to attend urgent cases only. 

Expenses of Committee.—The annual subscription is 
still unsettled, and a levy of 1s. a member has been 
collected to defray current expenses. 

Malingering.—lt was decided that this was a matter 
for the society complaining ; the society should obtain the 
consent of the doctor in charge of the case to an inde- 
pendent examination, and should choose the consultant, 
preferably a man outside the town, and pay his fee, 
minimum one guinea. ; 

Payment for First Quarter—Payment was made for 
all names on each practitioner's list at the end of the 
quarter, the remaining money to be carried to a suspense 
account to be dealt with when the residue of patients are 
allotted. Many of the names on the lists are incorrectly 
placed there, as a good many medical cards were issued to 
insured persons over 65 not entitled to medical benefit. 
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- Allocation.—A conference was held with the Medical 
Benefit Subcommittee, and the Local Medical Committee’s 
scheme for allotment was agreed to. This was a division 
in equal shares, as far as possible by districts, but no 
practitioner is to be allowed more than 2,000’ (fixed locally 
as a limit), Any practitioner who wishes to limit his 
list to a smaller number is to be allowed to do so. 

Medical Benefit Subcommittee:—The question of placing 
a medical man on thé Medical Benefit Subcommittee was 
brought up at this meeting, and Dr. Livingston was 
appointed as a result. 

Temporary Residents.—The following resolution was 
unanimously approved and sent to the Commissioners : 

That inasmuch as the medical profession has been guaranteed 

&® minimum capitation fee of 7s. per head per annum, we 
decline to accept Memorandums 159 and 161/I.C. as a fair 
solution of the question of payment for medical attendance 
on temporary residents, as it must involve the reduction of 
the amount of the capitation fee. — : 
It was agreed to refuse to attend temporary residents 
except as private patients. 

Income Limit.—The question of an income limit has 
been postponed till the election of the new Insurance 
Committee has taken place. 

Committee Deputies. — The medical men on the 
Insurance Committee have been asked to urge on the 
Committee that deputies should be allowed to act for 
the medical men on the Committee, and that a doctor 
should be placed on all Subcommittees. _ 

Persons over 65.—It was decided that no attendance 
be given to persons over 65 below the insurance rates— 
namely, 8s. 6d. including medicine, or 7s. without 
medicine. 

Certificates for Sickness Benef& after Confinement.— 
It was decided that certificates for sickness benefit after 
confinement—as distinct from maternity benefit—in cases 
attended by a midwife only be a matter for private 
arrangement between doctor and patient, this being no 
part of a doctor’s duty under the Insurance Act. 


bos WEST RIDING OF YORKSHIRE. 
TuHE ninth meeting of the Local Medical Committee of the 
county of the West Riding of Yorkshire was held on 
May 50th. Dr. R. May was in the chair, and twenty-seven 
members were present. 

District Insurance Committees.—A letter was read from 
the Clerk of the Insurance Committee acknowledging 
receipt of the resolution passed at the previous meeting, in 
which increased medical representation was demanded, 
and promising that the resolution should be submitted to 
the next meeting of the Medical Benefit Subcommittee. 

Rules for Administration of Medical Benefit.—A letter 
was read from the Clerk stating that the applications of the 
Local Medical Committee for prints of these rules to be 
supplied to practitioners and insured persons had been 
considered by the Medical Benefit Subcommittee, which 
could not see its way to accede to the request. It was 
decided to renew the application. 

Income Limit.—A letter from the Clerk was read stating 
that the resolutions which were carried unanimously by 
the Local Medical Committee at a meeting on April llth 
had been consicsred by the Medical Benefit Subcommittee, 
which decided that no action be taken for the present, 
but that the matter should be reconsidered when the 
Insurance Committee was reconstituted in July. 

New Representatives on the Local Medical Committee.— 
The Honorary Secretary read a letter from the Com- 
missioners recognizing the recent changes in the constitu- 

tion of the.Committee, whereupon the three new members 
were welcomed by the Cxarrman, and took their seats— 
namely, Dr. Orford (Pontefract), Dr. Craik (Swinton), and 
Dr. Ross (Selby). 

Excessive Ordering of Drugs.—With reference to the 
case of excessive ordering of drugs, noticed in the Suppie- 
MENT of May 24th, p. 459, it was reported that, after in- 
vestigating the circumstances and hearing the practitioner 
concerted, the Committee reluctantly came to the con- 
clusion that, under Regulation 46, the Insurance Com- 
mittee might fairly surcharge him, should it think fit, for 
certain of the articles prescribed. The Secretary was 
directed to communicate this decision to the Clerk. 

Pharmacopoeia: Tariff of Drugs.—A further report of 

the. Pharmacopoeia Subcommittee was received, and, after 








= a ——= 
discussion, the report, together with the draft pharma.| 
copoeia, was referred back to the Subcommittee for further 
consideration and amendment. The report of the Sub.' 
committee on the revised tariff of drugs, etc., declining to 
approve the tariff, as being premature and uncalled for, 
was adopted. The Subcommittee was directed to prepare 
a list of articles deemed to be foods or proprietary articles 
which should not be prescribed as medicines, to be printed 
and circulated for the consideration of the Local Medica] 
Committee, — 


KINGSTON-UPON-HULL,. 

Temporary Residents.—At a meeting of the Kingston. 
upon-Hull Local Medical Committee, held on June 3rd, 
the following resolution was passed : 

With regard to insured persons temporarily absent from 
home, the members of the Locak Medical Committee are 
not willing to consent to, and protest against, any deduc- 
tion from the remuneration of practitioners greater than 
the proportion of the capitation fees which covers the 
cg ow or which the practitioners cease to be responsible 
or the treatment of such insured persons. 


EAST SUFFOLK. 
MeeEtTInGs of the East Suffolk Medical Committee have 
been held on April 24th, May 25th, and June 3rd. 

Temporary Residents.—The Committee has recom. 
mended that temporary residents should be treated as 
private patients only, and should-therefore not be accepted 
on lists as insured persons, and that the green vouchers 
should be ignored. ' 

Tuberculosis Cases.—A suggested scale of fees for domi- 
ciliary attendance on these cases was considered and 
agreed to, with the exception of the item that 5s. could 
not be accepted as the limit allowed for attendance on any 
one case a week. 

Payment of Accounts.—The action cf the Insurance 
Committee in refusing to pay accounts of doctors (who had 
not signed the new agreement) for dispensing during the 
previous quarter was criticized, and the Honorary SEcrE- 
TARY reported that as the result.of further correspondence 
the Insurance Committee had admitted its liability, and 
orders had been given for the accounts to be paid. 


CARDIFF. 
Tue following is a list of the members of the Loc 
Medical Committee: 
Chairman.—Dr. Thos. Wallace. 
Vice-Chairman.—Dr. Jas. Robinson. 
Secretaries.—Drs. W. B. Crawford Treasure and E. E. Brierley, 


Committee. 
Dr. H. Campbell Dr. H. Samuel 
Dr. T. A. Chave Dr. A. W. Sheen 
Dr. H. G. G. Cook Dr. H. E. Skyrme 
Dr, E. T. Collins Dr. R. J. Smith 
Dr. D. Cargill Martin Dr. W. Mitchell Stevens 
Dr. Wm. Martin Dr. 6. T. Vachell 


Dr. W. A. Neish Dr. W. J. Corrigan 
Dr. H. Paterson Dr. A. L. Phornley } co-opted 
Dr. A. 8S. J. Pearse 


The Committee has been recognized by. the Welsh 
Insurance Commissioners and six meetings have been held. 
Among the matters dealt with have been the rules for 
insured persons and the provision of a pharmacopoeia 
which has been issued to the local practitioners. _The 
Committee has undertaken the allocation of insured 
persons who had been refused by.the medical men of 
their choice, and has arranged for their attendance in 
several cases by the nearest medical man available. 


CORNWALL. 

Tue following resolutions were adopted at a meeting of 
the Cornwall Medical Committee held at St. Austell on 
May 27th: 

Distribution of Mileage Grant.—That meetings be called by 
the conveners in each district. 

That the medical men in each district check the lists of 
insured persons, ruling out al! persons who live within 
three miles by Fas of any doctor on the panel, and make a 
return to the County Medical Committee of: 

(a) Number of patients in each practice living-beyond & 
three-mile radius. 

(b) All points in connexion with difficulty of access in any 
special cases. 

Temporary Residents.—That we should urge on all practitioners 
in Cornwall : 

(a) Not to agree to any deduction from moneys due to, 
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them under the Insurance Act for the purposes of the 
scheme outlined in Memorandum 161. 

_, (From this Memorandum it appears that the attend- 
ance Un visitors is to be paid for out of a central fund, 
which will be formed out of moneys deducted from that 
due to practitioners in the district from which the 
visitor comes. And then the Commissioners only 
promise to pay a dividend.) 

(b) Only to treat the above-mentioned classes of insured 
persons as private patients until such time as suitable 
arrangements are provided by the Commissioners. 

Medical Certificates for Sickness Benefit in be to Cases 
Attended by Midwives.—That it is no part of the duties of 
insurance service practitioners, under their agreement, to 
visit maternity cases for the purpose of giving certificates, 
when such cases have been under the care of midwives, and 
it is hoped that imposition of this kind will be resisted by 
the individual practitioners and by the Local Medical 
Committees. 
ees for Non-Insured Members of Clubs.—That 8s. 6d. per head 
per annum be the charge for all non-insured members of 
clubs who were under the age of 65 years in July, 1911. 

That the District Medical Committees be informed of 
this, and asked to see that this is carried out everywhere, 
and report to the County Medical Committee. 

That non-insured persons (being members of clubs) over 
65 years of age in July, 1911, be treated at the old rate, 

lus 2s. 6d. Government grant, where it was payable. 

District Committees.—The Honorary Secretary to send to each 
district convener a list of men in his district, and ask him, 
when he calls his meeting, to arrange for the election of 
four medical representatives to serve on the District 
Insurance Committees. _. . 

(The names of those elected as representatives ought to 
be sent in, immediately after the election takes place, to 
Dr. J. W. Haughton, “‘ Tannachie,’’ Wood Lane, Falmouth, 
. Honorary Secretary, Cornwall Medical Committce.) 


HAMPSTEAD. 

A MEETING of the Hampstead Provisional Medical Com- 
mittee was held on June 5th, when Dr. J. Forp ANDERSON 
was in the.chair and nine members were present. 

National Insurance Act.—A letter from the Medical 
Secretary of the British Medical Association with refer- 
ence to charges by chemists for copying prescriptions was 
read, and the consideration of documents relating to the 
expenses and co-ordination of Local Medical Committees, 
and regarding temporary residents, received from the 
Medical Secretary through the Honorary Secretary of the 


' Hampstead Division, were postponed until there was a 


properly constituted medical committee able to deal 
with them. 





MEETINGS OF INSURANCE COMMITTEES. 


Lonpon. 
Distribution of Unalloted Funds. 
A spEcIAL meeting of the London Insurance Committee 
was held on June 5th to consider the allocation of the 
funds accumulated in respect of 400,000 persons who had 
not exercised their right to select a doctor. 

It will be recalled that at the last meeting of the Com- 
mittee (British MepicaL JouRNAL SuPPLEMENT, May 3lst, 
p. 475)-a proposal to distribute the money (£34,000) in 
proportion to the number of insured persons upto 2,000 
on the list of each practitioner on the panel was with- 
drawn in order that the legal aspects might be considered. 
The Medical Benefit Subcommittee now recommended 
that the Insurance Commissioners be asked to take the 
opinion of the Law Officers of the Crown on the following 
points: - 

1. Whether, in view of the fact that there has been no alloca- 
tion either by number or by name to doctors of insured persons 
who have not been accepted by a doctor, the Committee is (i) 
compelled, or (ii) has the right, to distribute the amount appro- 
priated for medical benefit and domiciliary treatment in con- 
nexion with sanatorium benefit in respect of such insured 

ersons, and which is mg om grag £34,000, among the 
octors who, on or before April 14th, 1913, had joined the 
Juondon panel. ' 

2. If the reply is in the affirmative to either of the alterna- 
tives above mentioned, whether the Committee is empowered 
to —— all or any of the methods suggested in Circular 10/I.C., 
dated February 18th, 1913, and also to set aside a certain portion 
of the sum in hand for the purpose of: refunding to insured 
persons who had not made use of their medical tickets sums 

aid by them to doctors on the panel for attendance upon them 
uring the period January 13th to April 14th, 1913. 
3. If the reply is in the negative to both the alternatives 


. above mentioned the Committee will be (i) compelled, or (ii) has 


the right to distribute the amount after the allocation of the 
residue of insured persons to the doctors has been made, and, if 





so, (iii) whether only to those doctors who were on the panel 
during the first quarter, or (iv) to all the doctors on the panel 
at the time of the allocation of the persons. . 
| 4, If the reply to the questions in the foregoing paragraphs 1 
and 3 is in the negative, in what way the above-mentioned sum 
of £34,000 should be dealt with by the Committee. 

5. Whether the Committee is justified in treating the amount 
to be distributed or otherwise dealt with as at the rate of 7s. per 
annum per insured person, notwithstanding that of this amount 
2s. 6d. per insured person has not been authorized by Act of 
Parliament, but rests on a resolution of the House of Commons 
— a supplemental amount to meet such 2s. 6d. per insured 

6. Generally with regard to the matter. 

Mr. O. E. Warsure (Chairman of the Medical Service 
Subcommittee) moved an amendment: 

That inasmuch as insured persons who have not selected a 
doctor are equitably entitled to the value of the treatment 
for which they have paid, it be referred to the Medical 
Benefit Subcommittee to consider and report as to the 
arrangements necessary to allow of the money due to those 
persons being carried to the Special Arrangements Fund. 

Mr. Warburg said it was inequitable that money accrued 
in respect of persons who had not chosen a doctor should 
be allocated to practitioners on the panel who had per- 
formed no service to those persons nor had them allotted. 
He did not think medical men on the panel would desire 
to be paid for services they had not rendered or be given 
fees in respect of persons they had not undertaken to 
attend. 

Dr. Evan Jones seconded. He said that as_ these 
400,000 people had not availed themselves yet of the 
services of any doctor and had paid their own medical 
bills, they were entitled to have the contributions they 
had paid held over for their own benefit. He was doubtful 
whether the accumulated funds would ever materialize; 
he thought that any money not spent out of the special 
2s. 6d. provided by the Government would be retained by 
the Treasury. 

Mr. Morrrey suggested that Mr. Warburg’s proposal 
should be submitted with the others for the opinion of the 
Law Officers of the Crown. 

Dr. Lauriston SHaw hoped this would be done. At the 
same time, he remarked that it would be ridiculous to 
suggest that the 400,000 people had received nothing 
during the last four months. They had received cover 
and the doctors had taken the insurance risk, for which 
they should receive payment. 

‘Dr. H. H. Mitxs opposed the amendment. He said that 
the reason the number 400,000 remained as high as it was 

, was that the people had not become ill. Many of them 
were young adult persons who would probably not be ill 
in the first months or even years of the working of the 
Act. The amendment vitiated the principle of insurance, 
and in equity the money should be paid to the doctors who 
had undertaken the risk of sickness in the county during 
the time the money had accrued. Postponement of pay- 
ment would be a great injustice to the medical profession. 
He hoped the Committee would proceed not to allot per- 
sons, because there were difficulties attached to that, but 
certainly to allot numbers of insured persons to individual 
doctors. He had the authority of the Chairman of the 
Joint Committee for stating that the money available for 
medical benefit would not be paid except to those doctors 
‘actually on the lists for the quarter. 

~ Mr. Krnestey Woop hoped that statement would not be 
taken as the last word on the subject. 7 

The CuarrMan said he ought to have stopped Dr. Mills 
from making the statement. 

“Mr. F. Briant said that the persons who had not chosen 
a doctor were mainly of the indifferent and careless class. 
The amendment proposed to give them special considera- 
tion which other persons had not obtained. It placed a 
premium on the carelessness and indifference that had 
been one of the gréatest difficulties in getting the Act into 
‘operation at all. : 

Mr. EpwArp Smita thought the amendment ill- 
‘advised; the doctors on the panel might as well be asked 
to repay the moneys they had received in respect of 
‘persons who had been accepted but who had not received 
treatment. How would Dr. Evan Jones like his colleagues 
to be asked to do that? To’submit this proposal to the 
Law Officers would be to make the Committee look 
ridiculous. 

The CuarrMAN remarked that he could not accept the 
amendment; and Mr. Warsure said that as the feeling of 
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the Committee was obviously against him he would. with- 
aw it. 
e* Kinestey Woop proposed that counsel’s opinion, 
instead of that of the Law Officers, be taken, but after some 
debate this proposal was lost. 
The recommendations of the Subcommittee as set out 
‘Bbove were then carried. 
The Medical Benefit Subcommittee also recommended : 


That the further consideration of. the question of the dis- 
tribution of the amount available in the panel fund be 
postponed until the opinion of the Law Officers has been 
received. 


Mr. Kincstey Woop moved an amendment: 


That no distribution shall be made of the amount in the 
' panel fund until after the complete assignment of insured 
persons amongst the doctors on the panel. 


He said there had been a great deal of heartburning 
amongst medical men in London as to the distribution of 
the amount accumulated, and he wanted the Committee 
to establish the principle that no allotment would be made 
until all the insured persons had been assigned. He felt 
that to be the intention of the Act and Regulations. 

_ Mr. Rock.uirr seconded. 

Mr. Coys hoped this proposal would not be carried. 
It was well known at the offices of the Committee that 
the assignment of insured persons could not be made for 
some months. : ‘ 

Dr. Lauriston SHaw thought the doctors on the panel 
would hardly feel themselves to be properly treated if this 
proposal were carried. - 

Mr. Ben Cooper remarked that the amendment assumed 
@ right on the part of the doctors to the money. 

The CuarrmMan asked Mr. Wood not to press the amend- 
ment, as it rather prejudged the questions to be submitted 
to the Law Officers." ~ 

The amendment was withdrawn and the recommenda- 
tion carried, 


Proposed Extension of Contracting-Out. 

The Committee considered the adjourned recommenda- 
tions of the Medical Benefit Subcommittee for the exten- 
sion of contracting out under the conditions set out in the 
SupPLEMENT of May 3lst, p. 476. 

‘Mr. CoysH moved an amendment to the effect that the 
Medical Benefit Subcommittee should consider each 
application on its merits. He sail the General Purposes 
Subcommittee, on whose behalf he moved the amend- 
ment, felt there would be a risk in classifying definitely 
the classes of people who would be allowed to contract out. 
The Committee should have a perfectly ‘vee hand, but he 


hoped it would be understood that there would be no 


factious opposition, and that persons who made out 
a clear and reasonable case would have their applications 
granted. 

The amendment was carried, with the proviso that the 
final decision should rest with the Insurance Committee. 
The report of the Subcommittee as amended was then 
approved. 


IstE oF WicuT. 

‘ Medical Representation on Subcommittees.—At the last 
meeting of the Isle of Wight Insurance Committee a 
letter was read from Dr. J. W. Pridmore, Honorary Secre- 
tary of the Local Medical Committee, asking that one 
more medical representative might be placed on each 
Subcommittee of the Insurance Committee, and that a 
deputy might be allowed to attend if the member ap- 

inted was unable to be present. [At the last meeting 
it was decided, contrary to the wishes of the profession, to 
appoint only one of the three medical men on the Com- 
mittee to each of the Subcommittees (SupPpLEmENT, April 
19th, p. 338)]. 
_ Dr. G. Bentneton Woop urged that the acceptance of 
the proposal of the Local Medical Committee would pro- 
mote goodwill and concord. The attitude the Committee 
had adopted up to the present suggested that it did not 
realize that the Local Medical Committee was a statutory 
body, and had a right of appeal to the Insurance Com- 
missioners. The proposal was seconded by Dr. RoBertson, 
but opposed by several speakers, including’ Dr. WALKER. 

The Committee decided not to accede to the request of 


‘ 


the Local Medical Committee. 





—$—$__ 


Other Medical Business. ° 
A further letter was read from the Local Medical Com. 
mittee asking that matters connected with the adminis. 
tration of medical benefit might be debated in private, and 
referred in the first place to the Medical Service Subcom- 
mittee; that the form of contract with medical men on 
the panel should be referred to the Local Medical Com. 
mittee for consideration before being sent to the practi- 
tioners for signature; and that a common form of medical 
certificate should be adopted. 
Some members expressed the wish that no notice should 
be taken of the letter, but by a majority it was decided 
that the letter be referred to a subcommittee. 


_ Temporary Residents. 

The following resolution, passed at a meeting of prac- 
titioners serving on the Isle of Wight panel, held at 
Newport on June 3rd, was afterwards adopted by the 
Local Medical Committee, and forwarded to the Insurance 
Committee and to the Insurance Commissioners (England): 


That this meeting advises all practitioners on the panel to 
refuse to treat insured persons temporarily resident outside 
their own district, except as private or non-paying patients, 
until arrangements satisfactory to the profession have been 
formulated by the Commissioners, and also to decline to 
agree to any deduction from the amount which they should 
receive under their agreement for a capitation payment for 


the pu e of forming a fund for the provision of medical 
benefit for temporary residents. 

OLDEAM. 

Temporary Residents. é, 


The Finance Subcommittee of the Oldham Insurance 
Committee on May 30th adopted the following resolution : 
That no further green vouchers be issued until definite 
information is forthcoming as to the source of the income 
wherewith to meet the liability thus incurred. — 
This resolution was forwarded to the Commissioners, but 
we understand that no reply has been received. At an 
earlier date representations had been made to the Com- 
missioners objecting to the proposal to arrive at the 
“case value” by taking the number of persons who had 
been sick during any year in the area as a basis of calcula- 
tion, and it was argued that the basis that should be 
taken was the number of cases of sickness, since many 
insured people had many attacks of sickness in the year. 
When the Memorandums 159 and 161/I.C. were published, 
and it was seen that the case value was there calculated 
on the basis of sick persons, and not on cases of sickness, 
further representations were made to the Commissioners, 
who on May 3lst replied that the question as to the 
precise method of reckoning ‘cases for the calculation of 
the case value to be transferred to the Central Fund was 
under consideration. 





INSURANCE NOTES. 


EMPLOYERS’ PARLIAMENTARY ASSOCIATION. - 
Str CuHartes W. Macara, Bart., President of the 
Employers’ Parliamentary Association, has addressed 
a letter to the press, in which, on the part of his associa- 
tion, he expresses a strong opinion that a special Commis- 
sion of a thoroughly representative character should at 
once be appointed to consider the insurance scheme with 
a view to such material amendment as may be found 
necessary, and that until this commission has reported no 
serious attempt should be made to amend the Act. He 
considers that in existing conditions of parliamentary 
business Parliament cannot give time to the consideration 
of the hundreds of amendments suggested, and that a 
repetition of the rushing tactics pursued in 1911 may 
result in making confusion worse confounded. He recalls 
the fact. that during the passage of the bill through the 
House of Commons lhe took occasion to urge on the 
Chancellor of the Exchequer the necessity for due con- 
sideration of the measure, and that later on hé and ‘the 
association he represents strongly urged a postponement 
of the date of the coming into force until January, 1913, 
and proposed to the Prime Minister to receive a deputation 
of representatives of the great industrial employers in the 
kingdom, a request which Mr. Asquith refused. The case. 
for postponement of the date of bringing the: Act into, 
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operation rested, Sir Charles Macara says, upon the view 
that the scheme was ridiculously complicated, needlessly 
cumbersone, grossly ae and, moreover, that the 
incidence of taxation under it"Was evidently unequal and 
inequitable. He now contends that already, though sick- 
ness benefit has been payable for less than six months, 
the responsible leaders of approved societies are alarmed 
at the grave increase of malingering and in sickness 
claims, which threaten their institutions with insolvency, 
and are destroying the morale of a people hitherto noted 
for their self-reliance. While not opposed to a scheme 
of national sick insurance founded upon a knowledge 
of industrial conditions and upon experience, he con- 
siders that the Act operates most harshly upon those 
who need most consideration and help; that it is 
financially unsound; that it will issue in bitter dis- 
appointment , to thousands; that its conditions and 
restrictions are arbitrary and offensive ; that its incidence 
is invidious and unjust, and must ultimately result in 
increasing the cost of living andthe burden of life; and 
that all these evils could have been avoided if reasonable 
time had been taken to enable those most interested to 
give the scheme due and proper consideration. He 
traverses the statement of the Chancellor of the 
Exchequer and his friends that the Act is working 
smoothly, and alleges that as regards vast numbers of 
people the scheme is as yet a dead letter, and that people 
are being compelled to pay but are not in many instances 
getting the benefits. Sir Charles Macara, as a member of 
the Liberal party, discusses the effect of the Act upon the 
prospect of that party, a matier into which we need not 
follow him. 


STATEMENT OF NATURE OF DISEASE UPON CERTIFICATES. 

Ata meeting of the Lancashire and Cheshire Miners’ 
Federation in Manchester, on June 7th, it was stated that 
the Insurance Commissioners were asking approved 
societies to require the nature of an illness to be stated 
on medical certificates for sickness benefit, and that 
certain societies were making this requirement. It was 
also stated that medical men were refusing to comply 
with this condition, and the delegates at the meeting 
passed a resolution “strongly supporting” the medical 
men in this action, and protesting against societies re- 
quiring the illness to be stated on medical certificates, as 
they believe it “ to be fraught with the gravést danger to 
the interests of working people.” It was also stated that 
Mr. Masterman’s attention had been drawn to the matter. 


MANCHESTER AND SALFORD. 

A union of medical practitioners who are not working 
the Insurance Act has been formed under the title of the 
Northern Division of Non-panel Doctors (Manchester and 
Salford). The honorary secretary is Dr. Andrew C. Clarke, 
402, Bury New Road, Higher Broughton, Manchester. 





REPORTS OF LOCAL ACTION. 


LONDON. 
ProposED TRANSFORMATION OF THE MEDICAL COMMITTEE 
FOR THE County oF LONDON. . 
Dr. B. G. Morison (Islington, N.) writes: Dr. Haslip, in 
criticizing my letter in last week’s issue (p. 502), refers to 
what he calls its personal side. I should like to state 
that I deliberately avoided personalities, which appear to 
me to be ‘best left out of controversy. Moreover, I did 
not know of any particular person to whom the respon- 
sibility for the proceedings objected to should be attached. 
Dr. Haslip mentions the names of Mr. Evan Jones and 
‘Mr. E. B. Turner. I have always regarded both of these 
as honourable gentlemen who ‘have done excellent work 
for their profession, and so I still regard them, even while 
differing from some of their opinions. Of Dr. Haslip him- 
self I may say the same. I have no wish to discuss anew 
the procedure in connexion with the meeting of June 2nd; 
accusations would be odious and extenuations ‘compro- 


Mmising. 

" SCOTLAND. 

to Scorrish Mepican Insurance Councit. 

TxE Chairman of the Scottish Medical Insurance Council, 
Pr. William Russell, has by a circular dated June 3rd 
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intimated its dissolution. The circular states that when , 
the Council was formed it was determined that it should - 
consist of representatives of the medical faculties of the 
four Scottish universities, of the three medical corporations, 
of the Scottish Committee of the British Medical Associa- 
tion, and of a representative elected by the practitioners 
in each Scottish insurance area. The circular goes on to: 
state that a letter had been received from the Scottish 
Committee of the British Medical Association stating 
that it had unanimously decided to withdraw from the 
Scottish Medical Insurance Council. The Chairman of 
the Council took the view that having been constituted in 
the manner indicated above, the withdrawal of any one of 
the participating bodies led necessarily to the dissolution 
of the Council. His letter concluded with the following 
statement: “‘ Whether the Council will be reconstituted 
at some future date will probably be determined by those 
who hold that the National Insurance Act requires drastic 
amendment in the interests of the public health as well as 
of the medical profession. 





THE INSURANCE SCHEME. ' 


STATE SICKNESS INSURANCE COMMITTEE. 


A MEETING of the State Sickness Insurance Committee 
appointed by the Special Representative Meeting in 
November, 1912, was held at the house of the Association, 
429, Strand, W.C., on Thursday, June 5th. Mr. T. JENNER 
VERRALL (Chairman of Representative Meetings) was in 
the chair, and the members present were:—England and 
Wales: Dr. R. M. Beaton (London), Mr. C. E. S. Flemming 
(Bradford-on-Avon), Dr. E. R. Fothergill (Brighton), Dr. 
Herbert Jones (Hereford), Dr. D. F. Todd (Sunderland), 
Mr. E. B. Turner (London). Scotland: Dr. John Adams 


| (Glasgow), Dr. R. McKenzie Johnston (Edinburgh). 


CERTIFICATES. 

The Committee considered in connexion with communi- 
cations it had received, the difficulties which have arisen 
in certain areas with respect to the number of separate 
certificates demanded by many approved societies. It was 
reported. that the issue of a universal form of certificate 
promised by the Commissioners might be expected at an 
early date, and that at the last meeting of the Advisory 
Committee Sir Robert Morant had, in reply to a question, 
stated definitely that the only certificates which could, 
under the terms of the agreement, be required of medical 
practitioners were the initial certificate, the continuing 
certificate, and the final certificate. 

{ 

Conrerence or Representatives or Locat Meprcat ” 

! CoMMITTEES. 

A communication was received from the local Honorary 
Secretary of the Annual Meeting at Brighton, stating that 
Mr. E. B. Turner had consented to act as chairman of the 
conference of representatives of Local Medical Committees 
to be held in Brighton during the Annual Meeting of the 
Association in that town. 

The Chairman of the Committee, Mr. E. B. Turner, and 
the Medical Secretary were appointed to act in co-opera- 
tion with the Brighton executive in arranging the agenda 
for the conference. 


CANVASSING AND ADVERTISING IN CONNEXION WITH THE 
- InsuRANCE ACT. 

The Medical Secretary reported that he had received 
the following letter, dated June 3rd, from the Registrar 
of the General Medical Council: j 


Dear Dr. Cox, 

With reference to your letters of the 15th and 
22nd April, relating to canvassing and advertising on 
behalf of medical men, the matter was considered by the 
National Insurance Act Committee of the Council during 
the recent Session, and in a few days I shall be issuing to 
the Secretaries of all approved Societies and to Societies 
under Section 15 (4) a copy of the letter which was 
recently addressed to the National Health Insurance 
Commission. 1 

T think I am interpreting correctly the feeling of the 
Committee when I say that practitioners haya been so 











52 8 Le Soh + e 


- To THE 
Barrisn Mepican JOURNAL 


t 


STATE SICKNESS INSURANCE COMMITTEE. 





| sR 








overwhelmed with ‘circulars’ lately, and pamphlets ‘of all 


sorts from the Commissioners and others, thatthe chances 
are that they would not read carefully a warning which 
was addressed to them, and consequently the very great 
expense involved would not be justified. The greatest 
offenders probably are the Societies, which frequently are 
ignorant of the subject of advertisements, and it is hoped 
therefore that one may to a large extent put a stop to the 
evil by means of circularizing them. I may mention that 
it will involve sending out something like 5,000 circulars 
as it is. 
Yours faithfully, 
(Signed) NORMAN C. KING, 
Registrar. 


The Committee adopted the following resolution : 

That the Registrar of the General Medical Council be informed 
that the Committee regrets that the letter addressed by the 
Council to the Insurance Commissioners and. subsequently 
published in the medical press, concerning the subject of 
advertising in connexion with the National Insurance Act, 
appears to have been insufficient to prevent such practices ; 
that the Committee would suggest for the consideration of 
the General Medical Council that a fresh circular couched 
in much stronger terms be issued; that the Committee, 
while noting the proposal to issue a copy of the previous 
letter to all approved societies and to ‘ institutes’ recog- 
nized under the Act, is of opinion that members of the pro- 
fession should have the views of the Council brought-to 

. their notice individually ; that the Committee, while not 

. pressing the latter suggestion for the present, hopes that in 
any individual case brought to the notice of the General 
Medical Council, a communication will be forwarded to 
that individual drawing attention to the views of the 
Council upon the subject. 


Persons MAKING THEIR OWN ARRANGEMENTS. 

The Committee considered a recommendation from the 
Amendments Subcommittee to the following effect: 

That the Association press for the amendment of Section 15 
(3) of the Act to provide that every insured person applying to 
be allowed to make his own arrangements for medical attend- 
ance and treatment with a private medical practitioner shall 
be allowed so to do. 

The Committee had before it the opinion of counsei 
(Mr. Sankey, K.C.) on the interpretation and amendment 
of the section. The Committee, after considerable dis- 
cussion, finally resolved to obtain further legal opinion as 
to the possibility of framing an amendment of the Act 
providing that every insured person applying to be allowed 
to make his own arrangements with a private medical 
practitioner shall be allowed so-to do, if this can be done, 
without running the ris of encouraging similar action to 
that taken in South Wales—namely, the wholesale grant- 
ing by Insurance Committees of permission to insured 
persons to “make their own arrangements,” and the 
consequent formation. of medical aid schemes under lay 
control providing medical attendance and treatment both 
to insured persons and their dependants. = ‘ 

| TEMFORARY RESIDENTS. ~ ai ee 

On further. consideration of this subject the Committee 
directed that a communication should be immediately 
addressed to Local Medical Committees, Branches, and 
Divisions to the following effect: 

1. That the Committee, fortified by the expression of opinion 
iby Scottish Commissioners and the similarity between the 
‘wording of the Scottish and English agreements, is of opinion 
ithat it is not legal for any deduction for the medical attendance 
and treatment of temporary residents, in the way suggested in 
‘Memorandums 159 and 161 of the English Commissioners, to be 
made from the capitation allowance without the consent of 
those affected. 

2. That the Committee is of opinion that Regulation 22 does 
not refer to the question of provision of. medical attendance 
and treatment to temporary residents, but only to those who 
preolipenen e their residence. en 
| 3. That the Committee suggests that practitioners should 
strongly oppose any deduction for the purpose suggested from 
moneys due to them, and repeats its former advice that tem 
rary residents should — be treated as private patients pending 
the production of an equitable scheme. | - 

4. That the Committee is of opinion that if the above ‘advice 
is carried out the Government will have eventually to provide 
&® special. fand quite apart-from money already allocated to 
medical benefit for the me ae ; 

5. That the Commit would advise those Local Medical 
Co ttees in whose area Insurance Committees are issuing 
the green ticket with respect to temporary residents to ask 
their Committees from-what source they peapeme to obtain the 
funds to pay for the treatment of this class, and at the same 
time. (if, not already done) to intimate that the local. practi- 
tioners object to any deduction of any part of the capitation 
Allowance. 
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“6. That Local Medical Committees be informed that the 
Memorandum upon Temporary Residents issued by Commis. 
sioners is a circular and not an order, and therefore does not 
carry any legal authority. 


CoMPENSATION CASES. 

A communication was received from an applicant whose 
case had been dealt with at the previous meeting, ex- 
pressing his thanks for the compensation granted to him. 
With regard to a fresh application received, the Medical 
Secretary was instructed to make the customary inquiries, 


ScHEMES FOR THE TREATMENT OF INSURED PERSONs. 

Various schemes for the treatment of insured persons 
were considered and generally approved, subject to the 
recommendation of the Council, to be considered at the 
forthcoming Annual Meeting, that in the matter of the 
treatment of uninsured persons no person earning more 
than £104 per annum should be treated under contract 
terms at all. 


TREATMENT OF TUBERCULOSIS CASES. 

The CHaArtRMAN reported that at a conference between 
representatives of the Association and the Society of 
Medical Officers of Health, on May 28th, the question of 
the treatment of tuberculosis cases had been discussed, 
and that it was for the Committee to consider what 
suggestions it would, under the instructions contained in 
Minute 63 of the Special Representative Meeting of 
January, 1913, recommend the Council to place before the 
Representative Body. The relative minutes were as 
follows: 

Annual Representative Meeting, 1912. 

Minute 205.—That the payment to be made to medical prac- 
titioners for domiciliary attendance on patients certified to 
be suffering from tuberculosis shall be ona scale of fees, 
and not by capitation. 


Special Representative Meeting, November, 1912. 

Minute 92.— That if the form of payment for sanatorium 
benefit be the suggested capitation fee of 6d., it shall be for 
insured persons only, and shall not include dependants, and 
shall be for domiciliary treatment only. ? 


Special Representative Meeting, January, 1913. 

Minute 63.—That it be an instruction to the Council to con- 
sider the question of the attitude of the profession towards 
the tuberculosis treatment under the Act in view of the 
conditions as altered by this meeting. 


_The point was raised whether, in view of the decision 
of the Representative Meeting, the policy of the Associa- 
| tion was that medical practitioners should be paid upon 
a scale of fees or upon a capitation fee. The CuarrMan 
expressed the opinion that in view of the minutes above 
quoted the policy of the Association was in favour of the 
payment of practitioners upon a scale of fees and not by 
capitation. Finally, the Committee decided to advise the 
Council to recommend the Representative Body that 
Minute 205 of the Annual. Representative Meeting, 1912, 
should be rescinded, in order to leave to the local profes- 
sion of any insurance area the right of deciding whether 
the profession of that locality shall be paid for the treat- 
ment of tuberculosis under the Insurance Act upon a scale 
of fees or by a capitation fee. : : 


MeMorANDUM TO INSURANCE COMMISSIONERS. ‘ 

The memorandum addressed to the National Insurance 
Joint Committee, published in the SuppLeMEnt of June 7th, 
p. 797 et seq., was approved. ; rey 


DEVELOPMENT OF POLICY REGARDING INSURANCE AcT. 

The. question of the development of the policy of the 
Association with regard to the Insurance Act and. its 
possible extension in the future was considered and the 
following resolution was adopted : wy 


That it be recommended to the Council: i 


(a) That it be reported to the Representative Body that, 
in view of the f that it is exceedingly likely that the 
scope of the National Health Insurance Act will be so 
extended as to include in its operesene various additional 
matters —for “example, the treatment of children an 
dependants of insured, dental treatment, hospital trea 
ment, alterations in. the method of dealing with deposit 
contributors and.casual labourers—it-is. desirable that’ the 
Association should be ready with its policy as to. what 

Insurance Act should be, not mere 





~> ftom the point of view of the interests of the profession 
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but also.from that of:public health and the advancement 
of medical science. And mae 

D) That it be recommended to the Representative Body 
that the preparation of a full report upon the above lines 
be referred to a Committee; that such report be issued to 
the Divisions for their consideration and comment; that 
the report, together with a statement of the views of the 
Division thereon, be submitted if possible to the next 
Representative Meeting; and that the Council be given 
power to act for the Representative Body should an 
emergency arise in the meantime. 





INSURANCE ACT IN PARLIAMENT. 


Insurance AcT AMENDMENT BILL. 
THERE is no further information available respecting the 
provisions of the proposed amending bill. According to 
the statement of the Prime Minister in the House of 
Commons on June 9th, we may expect the bill to be intro- 
duced shortly, and it is proposed after the second reading 
that it should be sent to a Grand Committee. On June 
10th Mr. Masterman informed Lord Ninian Crichton- 
Stuart that the bill would not contain any proposals for 
death benefits. 
Cost oF PRINTING. 

In reply to Mr. Cotton, Mr. Masterman furnished the 
following table showing the amounts received under the 
National Insurance Act up to May lst, 1913, and the 
amounts spent on printing, etc., to that date: 





England. | Scotland. | Ireland. 








Total amount received to May Ist, £ £ £ 
1913, National ‘Health Insurance 
Fund ...... bea eb «| 14,294,826 | 1,965,353 677,611 
QJnemployment Fund as 1,361,726 | 236,448 | 60,815 
15,656,552 | 2,201,801 738,426 





Estimated total expenditure on 
printing in connexion with Part I. 
(Health Insurance) and Part II. 
(Unemployment) to May Ist, 1913... 


114,000 12,C00 8,000 














ALLOTMENT OF MONEYS RELATING TO INSURED 
"PERSONS. 

In an answer to Sir William Bull, Mr. Masterman 
repeated, on behalf of the Government, the explicit state- 
ment that the moneys relating to those insured persons 
who:had made no choice of a medical attendant would be 
allotted in full amongst the medical men who are enrolled 
on the list. He said: I have no reason to suppose that 
any appreciable number of domestic servants or other 
insured persons will in case of illness neglect to avail 
themselves of their right to medical attendance and treat- 
ment from the doctors on the panel who are collectively 
responsible for such attendance and treatment; and who, 
for this reason, are entitled under their agreements to have 
divided among them the whole of the funds available for 
the medical treatment of insured persons under the 
arrangements made by the Committee. 

In reply to Mr. Hunt, who asked whether doctors got 
money for patients they had not attended, Mr. Masterman 
said that if the doctors only got money for the patients 
they attended the Act would: break down at once. They 
undertook the treatment of a certain number of persons, 
a large number of whom did not require treatment at all. 


- Mepicat BENEFIT. 
Old and Dieabled Members of Friendly Societies. 
Mr. Masterman said, in reply to Sir Henry Havelock- 
Allan that he had nothing to add to previous answers to 
questions with regard to the provision of medical benefit 
for old and disabled members of friendly societies: 


eeatl _. Size of Medical Lists. 

Sir P. Magnus asked whether an Insurance Committee 
could place any limit on the number of insured persons to be 
allotted to a medical practitioner; and, if so, by,,what 
ppinetple .the Committee were guided in so doing.—Mr. 

asterman said: It is the duty of the Insurance Committee 
in-each area to see. that the arrangements for medical 
benefit are such as to secure that the insured persons in 





their area receive adequate medical attendance and treat- 
ment. Subject to this, it appears to be undesirable to fix 
in advamce a maximum number of insured persons to be 
allotted to a doctor, as the number for whom a doctor can 
properly be responsible must necessarily vary according 
to the circumstances of each particular case. 


Medical Representation on Insurance Committees. 

In reply to Mr. C. Bathurst, Mr. Masterman said that 
the membership of the Gloucester Insurance Committee 
was being increased from fifty to sixty in order to give 
the medical profession a representation of one-tenth 
without altering the composition of the Committee as 
prescribed by Section 59 of the National Insurance Act. 


Conscientious Objectors. 


Mr. F, Hall asked whether the decision as to what 
insured persons were to be allowed to make their own 
arrangements for medical attendance and treatment was 
one for the sole discretion of the Insurance Committees; 
if so, why had the Government promised the People’s 
League of Medical Freedom to make every endeavour to 
secure that permission was granted to those who did not 
believe in the orthodox system of medicine, and desired 
the services of herbalists and other unqualified persons; 
and. whether the Government would use its authority to 
ensure that permission to make their own arrangements 
was granted to those who had been unable to obtain the 
doctor of their choice because he refused to go on the 
panel, a condition with which unqualified persons were 
not asked to comply.—Mr. Masterman said that he had 
distinctly informed the deputation of the People’s League 
of Medical Freedom that Insurance Committees could not 
be deprived of the discretion which was given them by 
the Act in regard to the matter. He ‘had, however, 
promised that the Government would endeavour to secure 
that insured persons who had conscientious objections to 
orthodox systems of medicine, and were willing to make 
an assertion that they wished for some other form of 
treatment, should be given the money which otherwise 
would have been available for their medical benefit. 

In reply to a further question by Mr. Hall, Mr. Master- 
man said that any Insurance Committee should authorize 
an. insured person to deal with a doctor who was not on 
the panel. To Mr. Hall’s further observation that no 
Insurance Committee was doing this no reply was 
returned. rapes 2 

Marernity Benefit. ; 

‘ Mr. Butler Lloyd asked the Chancellor of the Exchequer 
if the agent of an approved society was within his rights 
in withholding maternity benefits under the National 
Insurance Act for two months when the application was 
in perfect order.—The Financial Secretary to the Treasury, 
who replied, stated that an insured person duly qualified 
for maternity benefit, and making proper application for it, 
should certainly -receive it without delay. If he were in- 
formed of any particular case in which delay had occurred’ 
he would som inquiries as to its cause. : 


SanaToRIUM BENEFIT. 


Tuberculosis Dispensaries in London. 

The President of the Local .Government Board, in’ 
replying to a question by Mr. Astor, said he understood 
that up to the present eighteen whole-time tuberculosis 
officers had been appointed on the staff of tuberculosis 
dispensaries in London. The boroughs in which these 
officers had been appointed were Battersea, ge preerser 4 
Camberwell, Deptford, Fulham, Hampstead, Lambeth, 
Paddington, Poplar, Marylebone, Shoreditch, Stepney, 
Wandsworth, and Woolwich. 


IRELAND. 


Rossclare Sanatorium. __ 
In reply to Mr. Fetherstonhaugh, the Chief Secretary 
for Ireland said that an application for the approval of 


‘Rossclare as a sanatorium under Section 161 (a) of the 


National ‘Insurance Act was made by the Women’s 
National Health Association to the Local Government 
Board. The place had previously been visited by Sir 
William Thompson, the treasurer of the association, and 
a favourable report had been obtained from an architect, . 
whose suggestions as to improvements had been carried. 
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eut. By the direction of the Board one of its medical 
inspectors, Dr. Brendan McCarthy, visited Rossclare,.and, 
after personal inspection, recommended the approval of 
the sanatorium temporarily for a specified number of 
patients. Dr. McCarthy was a medical inspector of great 
experience, and was fully qualified to report on the points 
referred to him. The application for the Board’s sanction 
was made on the responsibility of the Women’s National 
Health Association, which had satisfied itself that the site 
was suitable for a sanatorium from a medical point of 
view. He was aware that Dr. Thompson of Omagh was 
professionally consulted by the association, and, as he had 
not visited the place for years, saw no no reason why he 
should have been consulted. The Board was. aware that 
the place had not been a financial success when run as a 
private sanatorium, but had no knowledge of the reasons 
for this failure. He understood that the demands. for 
admittance to the institution were now in excess of the 
accommodation, and that a number of the patients had 
greatly improved. The medical officer of the sanatorium 
resided at Enniskillen, about eight miles away, but he was 
in telephonic communication with Rossclare, and had a 
motor car. 





CORRESPONDENCE. 


[It ds particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British MepicaL Journat, 429, Strand, London, W.C.] 





Suips’ SuRGEons AND SEAMEN’s BENEFIT. 

Dr. A. G. Bareman (General Secretary, Medical Defence 
Union, 4, Trafalgar Square, W.C.) writes: The question as 
to whether ships’ surgeons acting as medical officers upon 
vessels sailing from British ports under the British flag 
are entitled to any remuneration under the Insurance Act 
for medical attendance upon seamen and others who are 
insured persons has been put to the Medical Defence 
Union and a decision sought from the National Insurance 
Commissioners. It may be mentioned that neither the 
shipping companies nor the Seamen’s Approved Society 
were able to give any decided opinions, although their 
advice was sought by the medical officer concerned. 
A letter was sent’ by me to the Insurance Commissioners, 
asking for a decision, on May 20th, and a reply was 
received on June 6th, as follows, from the Secretary: 

I am directed by the National Health Insurance Com- 
mission (England) to state that no insured person is 
entitled to medical benefit while resident temporarily or 
permanently outside the United Kingdom. In the circum- 
stances indicated in your letter an insured person is 
therefore not-entitled to medical attendance under the 
National Insurance Act, and a ship’s.surgeon who-in-such 
cases attends an insured person is not entitled toremunera- 
tion under the Act. 


This decision, which excludes all seamen from medical 
benefits under the Act, although both employers and 
employed have to pay their share of the tax under the 
Act, would appear to clash with the enactment that 
members of the Seamen’s National Insurance Society, 
which is the approved society for seamen, shall be 
“deemed to be resident in England”; but that I must 
leave to more legal minds than my own to determine. As 
the decision may be of interest to ships’ surgeons generally, 
I venture to ask that you will kindly give this letter 
publicity in the JourNAL. 


THE AMENDMENT OF THE ACT. 

Dr. THEOBALD A. Patm (Aylesford, Kent) writes: While 
fully appreciating the efforts which have been made by 
the British Medical Association on behalf of the profession 
and in the interest.of the public to minimize the evils of 
the Insurance Act, may I venture to criticize the memo- 
randum with regard to amendment of the Act published in 
the SupPLEMENT to the Journat for June 7th? :; 

However desirable or necessary the suggested amend- 
ments may be, the question arises whether in seeking to 
amend the Act we are not fostering the economic folly of 
tinkering machinery which is only fit for the scrap-heap, 
or committing the disastrous blunder of the practitioner 
who should ply with palliatives a patient suffering from a 


ee 
. 


morbid growth for which the only remedy is removal by 
the knife. The Act subjects the rank and file of the pro: 
fession to the tyranny of a body of Commissioners who 
are themselves the nominated and paid agents of a 
despotic Chancellor of the Exchequer. Can any amend. 
ment abolish the Commissioners? Imagine the butchers, 
bakers, and grocers of the United Kingdom put under the 
thumb of a similar body of Commissioners, who issued 
despotic regulations as to the terms upon which they 
should supply their customers. Would they be content’ 
with making respectful representations. to those very 
Commissioners to ameliorate the conditions imposed upon 
them? Rather they would raise such a storm of indigna.- 
tion in the country as would drive the Chancellor and his 
Comunissioners into private life. oo ' 

What is wrong in principle can never be right in the 
application of the principle, and this is the reason why 
the Insurance Act is a tissue of wrongs to employed and 
employers, to the medical profession, and to the general 
public. The fundamental principle of the Act is inter- 
ference with the liberty of the subject in his private and 
personal concerns, and the inevitable consequence is that 
it galls every one whom: it touches. Not only so, it is 
demoralizing to all concerned. Freedom is not only the 
birthright of every Briton, it is the essential condition for 
the development of character. With regard to a proposed 
Act of Parliament involving a similar interference with 
personal freedom, many years ago an English bishop said 
that he would rather see England free than England 
sober. So to-day we-would rather see the working class 
of England free than thrifty by compulsion, and free 
rather than panel-doctored. For the medical-profession. 
the alternative is to be free, even though underpaid as. 
before the Act, or to be State slaves still underpaid under 
the Act. My conviction is, that in seeking to.amend the 
Act we are straining out gnats and swallowing a camel. 
To agitate for the repeal of the Act may be quixotic, but it 
seems to me that the least we can demand is that we 
should have no dealings with Commissioners, and that 
every insured person should be perfectly free to make his. 
own arrangements with any medical man he pleases. If 





_this means “breaking down the Act,” that may be a 


matter of chagrin to its author and its administrators, but 
no loss to any one else. f 


LiverPooL MepicAL CoMMITTEE AND TEMPORARY 
RESIDENTS. . - 

Dr. Henry Tuomas Barton (Secretary, Blackpool Medical 
Committee) writes: Through the courtesy of Dr. W. T.-D. 
Allen I am able to state that the case cited by him in corre- 
spondence with the Commissioners regarding treatment of 
temporary residents (SUPPLEMENT, June 7th, p. 500) was. 
hypothetical, and was put forward to illustrate the carry- 
ing out of conditions laid down in Memo. 159/I.C. I wish 
this to be clearly understood, as here in Blackpool we are 
not accepting the green vouchers, and temporary residents, 
are treated as private patients. ; 


THE Position In Lonpon. tie , 
Dr. E. H. Worta (Streatham, S.W.) writes: There is no 
doubt that we London men are in a strong position. The’ 
Insurance Committee are in a hopeless muddle; they, 
must have 3,000 men on the panel to work the Act,’ 
especially as they have limited the number of insured 
persons per doctor to 2,000. They have only got 1,244 up 
to recently, and a good number have only accepted 
service for another three months; these men are tired of 
it already, and therefore are unlikely to renew their 
agreements. We stated our terms last year to Mr. Lloyd 
George, and, thank heaven, we have been manly enough 
to stick to them. London has held up the dependent’s 
scheme of the Chancellor. I have it on good authority 
that it would have been brought in this year but for us. 
I congratulate the men of the metropolis. There are non- 
panel societies in all the suburbs; we want alsoa strong 
central body as a me hg Far and we must have one; 
if it wants money, 2s. 6d. from 5,000 non-panel doctors 
will produce £600. Harley Street must come in as well. 
Such a central body would be a rallying point not only 
for London, but for the good men and true all over the 
country, and perhaps the .Manchester Society might 
rm its way to amalgamate with it, and make it stronger’ 
than ever, ee ee asi alii aa 
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Meetings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


BIRMINGHAM BRANCH: 
Coventry Drviston. 
Tue annual meeting of the Division was held on June 5th. 
Dr. HawLEY was in the chair, and was supported by 
eighteen members. 

Election. of Officers. — The following officers were 
unanimously elected : 

Chairman.—Dr. T. A. B. Soden. 

Vice-Chairman.—Dr. W. Growse. 

Honorary Secretary.—Dr. D. Davidson. 

Representative on Branch Council.—Dr. Orton. 

Members of the Ethical Committee.—Drs. Kendrick, Pickup, 
Hawley, Lowman, Snell, and Worsley. 

Monthly Meetings.—It was resolved that the monthly 
meetings should be held on the first Thursday of the 
month. 

Annual Report.—The annual report of the Executive 
Committee was read and approved. 

Vote of Thanks.—The Honorary Secretary was requested 
to write to the Committee of the Hospital thanking it for 
the use of the Board Room fer the meetings of the 
Division. 

NUNEATON, TAMWORTH, AND CovENTRY DIvIsIONs. 
THE annual constituency meeting of the Nuneaton and 
Tamworth and Coventry Divisions was held at the Coventry 
Hospital on June 5th. Dr. Nason was appointed to the 
chair, and fifteen members were present. 

Election of Representative——Dr. Orton was elected to 
represent the constituency at Brighton, with Dr. Milner 
Moore as his deputy. 

Insurance Act.—The following resolution was unani- 
mously passed : 

This constituency wishes most emphatically to reaffirm its 
opinion as to the nature and probable effects of the existing 
Regulations of the Insurance Act, and to protest with 
indignation against the methods of coercion applied by the 
Government to an honourable profession. 


BORDER COUNTIES BRANCH: 
Scortisa Drvision. 
Tue general meeting of this Division was held at Dumfries 
on May 30th. 





Annual Report.—The Srcretary’s annual report was / 


received. i 

Election of Officer-bearers.—The following officers were 
elected : 

Chairman.—Dr. E. Shaw, Wigtown. 

Vice-Chairman.—Dr. G. R. Livingston, Dumfries. 

Honorary Secretary.—Dr. J. Dewar Robson. 

Representative.—Dr. J. Dewar Robson. 

Executive Committee.—Drs. Easterbrook, Rodger, Sanders, 
and Mr. George Watt. 

Instruction «of Lepresentative-—The report of the 
Council having been considered, the Representative was 
instructed to move or support the amendment to 
Recommendation 21: 


That the time has arrived when the Representative Body 
should seriously consider the advisability of raising the 
annual subscription in order to meet inter alia the out-of- 
[arr expenses of Representatives at the Representative 

eeting as well as their travelling expenses. 





EAST ANGLIAN BRANCH: 
South Surroik Division. 

THE annual meeting of the South Suffolk Division was 
held at Ipswich on June 5th. 

Election of Officers.—The following were elected officers 
for the year: 

Cnrairman.—Dr. J. Hossack. 

Vice-Chairman.—Dr. T. C. Askin. 

Secretary.—Dr. J. Gutch. 
Po nian ese on Branch Council.—Drs. J. Hossack and T. C. 

skin. 

Representative at Representative Meetings.—Dr. T. C. Askin. 

Executive Committee.—Six additional members of Executive: 


Ps Brogden, Havell, Redpath, Francis Ward, Young, and 


don. “* 





Annual. Representative Meeting.—The business of the 
annual meeting was considered, and ‘instructions given to . 
Representative. ; 


GLASGOW. AND WEST OF SCOTLAND BRANCH: 
Giascow NortH-WeEsTerN Drvision. 
THE annual meeting was held in the Hillhead Burgh Hall 
on May 22nd. Dr. A. T. CamppBett presided, and five 
other members were present. 

National Insurance Act.—Letters and various circulars 
forwarded by the Medical Secretary conveying informa- 
tion as to the action of the Council and various commit- 
tees were read, and in accordance with the suggestion 
therein contained the Secretary was instructed to 
bring the matters to the notice of the Local Medical 
Committees. | 

Election of Officers—The following office-bearers_were 
appointed : 

Chairman.—Dr. A. T. Campbell. 

Vice-Chairman.—Dr. J. Lindsay. 

* Secretary.—Dr. E. J. Primrose: 

Representatives to Branch Council.—Dr. Morton, Dr. Primrose. 

Representative to Representative Meeting.—Dr. A. T. Campbell. 

Members of Committee.—Drs. J. Baird, Mackintosh, Snodgrass, 
Todd, Graham, Caskie, A. G. Hay, Gray. 

Election of Members.—It was proposed by Dr. Morton, 
seconded by Dr. Gray, and unanimously agreed : 

That a Branch Council should have the power to elect 
applicants for admission as members of the Association 
if the nomination is duly made by two members of the 
Branch concerned. 








GLOUCESTERSHIRE BRANCH. 
THE annual meeting of this Branch was held at the Royal 
Infirmary, Gloucester, on May 15th, at 6 p.m. r. 
MacarTNEY was in the chair, and twenty-eight members 
were present. — 

Election of Officers, — The following officers were 
appointed for the year 1913-14: 

President.—Dr. C. V. 4 (Gloucester). 

Council.—Dr. Ancrum, Mr. C. Braine- tnell, Mr. Buckell, 
Dr. Carter, Dr. Collins, Dr. A..B. Davies, Dr. Dent, Dr. Goss, 
Dr. Grosvenor, Dr. Johns, Dr. Mellish, Mr. G. A. Peake, with 
Dr. Macartney and Dr. Buchanan (from Forest of Dean 
section). 

Scruttneers.—Dr. Ancrum and Mr. T. 8S. Ellis.’ 

Auditors.—Mr. E. A. Dent and Mr. G. A. Peake. 

Ethical Committee.—Mr: :Buckill, Mr. T. 8. Ellis, Mr. O. H, 
Fowler, Mr. Waddy, Dr.’ Mellish. . 

Secretary.—Dr. D. E. Finlay, Wells Dene, Gloucester. 

a) Assistant Secretary.—Dr. Longridge, London Road, Chelten- 
am. 

Nomination for Central Council.—Dr. G. Parker was 
nominated for election to the Central Council. 

Annual Report and Financial Statement.—The annual 
report and financial statement, which had been circulated, 
was taken as read and passed. 4 

Address.—Dr. H. MacnauGuton Jones (London) gave an 
address, entitled “ Bene diagnoscit, bene curet,” illustrated 
by lantern slides. A vote of thanks to Dr. Macnaughton 
Jones was proposed by Mr. Wappy, seconded by Mr. -T. 8S, 
Exis, and carried. : 





LANCASHIRE AND CHESHIRE BRANCH: 
Burney Division. 

TuE annual meeting of this Division was held on May 29th, 
Dr. Crump in the chair, nearly forty members being 
present. 

Election of Officers.—The following officers were elected 
for the ensuing year: 

President.—Dr. T. M. Scott. 


Vice-President.—Dr. T. G. Crump. 
Honorary Secretary and Treasurer.—Dr. A.E. Bird (re-elected). 


esentative for resentative Meetings.—Dr. H.J. Robinson 
(re-elected). 
Representative on Branch Council.—Dr. Jas. M. Ferguson (re- 
elected). 


Executive Committee.—Drs. Chas. A. Anderson, A. Callam, 
F. E. Crossley, J. W. Clegg, Jas. Gardner, A. C. Glashan, 
A. Heys, F. W. Marsden, J. A. Mackenzie, G. 8. Pullon, W.J. 
Purves, R. C. Rogers, T. Snowball, R. Stewart, J. Hoyle. 

Vote of Thanks.—Dr. Crump was unanimously accorded 
a most hearty vote ot thanks for his able end untiring 
work as President during the last twelve months—a 
period of-the greatest anxiety and activity the Division 
had known, . 
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Report of Committee. 

The report of the committee, which was adopted, stated 
that the Division now numbers 94. There had been eleven 
Division meetings with an average attendance of 44, and 
twenty-nine committee meetings, with an average attend- 
ance of about 11, and two deputations. The greater part 
of the work of the Division during the year had been in 
opposing the obnoxious features of the Insurance Act as 
applied to medical benefit, and in trying to get the Act 
and- its regulations amended so as to make it pos- 
sible for the medical profession to undertake willing 
service under the Act, and still maintain the freedom and 
dignity of the profession. Although these efforts were not 
successful, still the Division held out in its fight for right 
until the very last, and not until the profession in practi- 
cally the whole of the country had been coerced into 
unwilling service did the Division yield by a slight 
majority in the last twenty-four hours to accept service 
under the Act. ‘The whole of the Division was loyal, an 
small minorities always falling in readily with the majori- 
ties, and thus the Division was able to keep a level front. 

- The Education Committee had sent out a circular and 
book of certificates asking the profession to state thereon 
the exact disease from which the certified child was 
suffering. The Executive Committee opposed this, and 
asked the members not to use these certificates. 


ws The Dispute with the Poor Law Guardians. 

‘ The dispute between the Division and the guardians 
remains unsettled. The Division has taken action on 
behalf of the union district medical officers on account of the 
inadequacy of the remuneration, which was still far below 
the average paid in similar and local unions, although last 
June the guardians slightly increased the salary of some 
of the district modical officers. The Division has tried on 
two occasions to induce the guardians to meet a deputation 
from the doctors, but failed; the Mayor of Burnley on one 
occasion was likewise unsuccessful in bringing about an 
interview after the Executive Committee had agreed to 
accept his kindly offices. Letters sent to the guardians 
had no effect, and the Division, after securing the signa- 
tures of loyalty from all local medical practitioners (except 
one), asked the nine district medical officers to terminate 
their appointments as on January Ist, 1913. This they 
did. The guardians then, instead of discussing the matter 
with the profession, or raising the salaries as desired, 
brought forward a new scheme making the nine districts 
into fifteen, at the same time dismissing their public 
vaccinators ard giving their duties to the suggested fifteen 
district Poor Law medical officers. 

The Burnley Division opposed this to the guardians, and 
memorialized the Local Government Board. The Poor 
Law Medical Officers’ Association of England and Wales 
also took the matter up, and supported the Burnley Divi- 
sion in its action, and wrote to the Local Government 
Board fully stating the facts, and especially calling atten- 
tion to the action of the guardians in offering public 
vaccinator appointments to assist in obtaining underpaid 
Poor Law medical officers. 

The Burnley Division at its last meeting in March, when 


' forty members were present, resolved ; . 


That this Division regards the action of the guardians in 
giving a month’s formal notice to the public vaccinators in 
he union who were in no way a party to the original dis- 
pute, as an arbitrary. act, and requests that these notices 
should, be withdrawn, and that the present holders be re- 
instated in office. 

That no eo for any medical posts that may be adver- 
tised under the guardians shall be made until the Committee 
is satisfied. 

That this Division would welcome the interference of the 
Local Government Board in this dispute either in the 
direction of holding an inquiry into the whole subject or in 
any other way that may be deemed advisable. 


These resolutions were sent to the guardians, but without 
the desired effect. abies 

The Executive Committee again, on April 16th, asked 
the guardians to meet a deputation to lay the medical 
aspect of the dispute before them, but again the reply 


_ was, “ the Guardians passed no resolution thereon.”’ 


On May 15th the Local Government Board guardedly gave 
its assent “ generally” to the proposals of the guardians 
as to the rearrangement of the districts—in the first 
instance for twelve months only—but made no reference 
whatever to the salaries to be paid, which’ was the 
matter in dispute. . 





———— 

The guardians next day advertised the fifteen appoint. 
ments. On the same day the Executive Committee of 
the Division circularized every medical man in the district, 
A Warning Notice has been in the British Mepicay, 
Journat for months, and articles and editorials had algo 
appeared from time to time in it, and the Lancet had been 
asked to support the Division by refusing advertisements, 

The Committee trust and rely on the written pledge of 
the members of the profession, and loyalty to one another, 
to uphold the late district medical officers, and public 
vaccinators; and support them, and the profession as a 
whole, against underpayment and sweating of their 
services. 


Letter to the Local Government Board. 

We gave last week an account of the present position in 
the Burnley district and a summary of the way in which 
it had been brought about. We are informed that the 
three medical men who accepted appointments under the 
— of the Burnley Union are now doing all the 

oor Law and public vaccination workin the whole union. 
The Burnley Division has addressed the following letter 
to the President of the Local Government Board : 


The British Medical Association, Burnley Division. 


To the Right Hon. John Burns, M.P., 
President of the Local Government Board. =, 
Sir,—With further reference to my letters of Decem- 

ber 9th, 1912, and March 8th, 1913, to your Honourable Board, 
Iam directed by the Burnley Division of the British Medical 
Association to protest very strongly to your Honourable Board 
against the confirming of (a) the medical appointments and 
(b) the medical arrangements in the other twelve districts for 
attendance on sick ro made on Thursday last (May 29th) by 
the Burnley Board of Guardians. 

The grounds of the protests are : 


The Inconsistency of the Guardians. 

1. The reasons the guardians gave for splitting the union 
into smaller districts was that the population of most of the 
districts exceeded the number allowed under Article 159 of the 
General Consolidated Order, July 24th, 1847, of the Poor Law 


‘Commissioners. ‘: t 


On Thursday last (May 29th) the guardians considered appli- 
cations for the fifteen medical posts they had advertised. 
There wefe only three applicants, and Shese applicants were 
appointed ‘to’ the three districts for which they made 
application. . p 1a 

A small subcommittee was appointed at the same guardians’ 
meeting to consider the question of medical relief in those 
districts for which there was no application. ; 

This subcommittee has decided that the whole of the union 
is to be worked by these three medical officers and have fixed 
salaries for this work. 

The first contention of the guardians—namely, that the 
original districts were too large and contained too great a 
population for one man to look after—thus falls to the ground, 
in that they now appoint three men ‘to do the work which they 
considered was too great to be done as formerly by nine, and 
which they contend can only be efficiently done by fifteen. 

-2. It is impossible that considerable hardship to the sick 
poor will not be the result of this arrangement, many of whom 
will be called upon to travel five or six miles. to get medical 
attendance; fe. further, I am to point out that these three 
officers, who are busy general practitioners, will not be able to 
attend these persons at their own homes with any degree of 
efficiency or regularity. 

3. I would further point out that in none of the three districts 
to which medical officers were appointed is the salary a’ suffi- 
cient one for the work to be done. ‘ i 

The whole of the profession in the Burnley Union, with these 
three exceptions, is unanimous in the opinion that the condi- 
tions of service offered are not such as can be accepted. 

4. We understand that the opinion of the Local Government 
Board is that vaccination is most efficiently performed when 
done by officers holding appointments for large areas; the 
present policy of the Burnley Guardians is to appoint public 
vaccination for very smallareas. . gan : 

Moreover, without there having been any application for an 
increase of fees for vaccination, the guardians, after dismissing 
their public vaccinators, have voluntarily increased the fees 
for vaccination when giving the post to that of district medical 
officers. The reason appears obvious. 

The Burnley Division of the British Medical Association 
therefore prays that you will not confirm the appointments 
made by the Burnley Guardians, nor will you permit the 
arrangement made by the said guardians for medical relief in 
those districts for which there were no eee for office. 

As the new Board of Guardians refused at their first meeting 
to receive a deputation of medical men, I am now desired to 
ask your Honourable Board to receive a deputation of medical 
men practising in the union. - If, therefore, you are willing to 
receive such a deputation, and will inform me which would 
be a convenient date for you, I will arrange the matter for 
that date.—I am, your obedient Servant, | 

A. Epwarp_ BirD, Hon. Secretary. 

Trafalgar House, Burnley, Lancs., 4th June, 1913. 
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Bury Drvision. 


“Tae annual meeting of the Bury Division was held on’ 


June 5th in-the Derby Hotel, Bury. Dr. Barrp occupied 


the chair, and fifteen members were present. 


Annual Report—The annual report stated that there 


chad been-eight meetings of the Division and nine meetings 


of the Provisional Medical Committee. All the Division 
meetings were open to non-members, and the attendance, 
which averaged about thirty, showed that the interest in 
the British Medical Association was well sustained. The 
membership, which was sixty-one at the beginning of the 
year, was now fifty-nine. There had been three deaths 
among the members—Drs. Lees, Deans, and Luck—and 
one resignation. New members and additions through 
change of address had nearly compensated for the losses, 


and the present membership showed as good a proportion 
‘to the medical population as any other Division in the 
.country. .The Committee had done much work, and 


thanks were expressed to its members for so faithfully 
responding to calls at short notice, and for the support 
they had given the Secretary in carrying out the work of 
the Division. Special thanks were due to the Chairman, 
who had given up much of his time and sacrificed many 
evenings to attend meetings. Since January 15th most 
of the local work had been done by Local Medical Com- 
mittees, and ‘regret was expressed that committees outside 
the borough had not availed themselves of the information 
and authority of the Association. It was to be hoped, 
however, that in the future some scheme of organization 
might be drawn up whereby Local Medical Committees 
were co-ordinated through the British Medical Associa- 
tion. The Bury Division included three Insurance areas : 
(1) the County Borough of Bury, (2) Area 16, and (3) Area 
17 of the County of Lancashire. If Prestwich and Bacup 
were added to the Division the boundaries would be 
exactly coterminous, and. thé mutual interests of all 
three would, it was thought, be served by the Division. 
The financial statement for 1912. showed a small deficit on 
the ordinary fund, since made up by a grant from the 
Branch; and a small balance on the extraordinary fund 
derived from a levy on the members. This balance had 
since been expended, and a small deficit produced. The 
Division had responded very well to the call for the 
Central Defence Fund, the guarantees amounting to 
nearly £1,000, which for the size of the Division was the 
best in Lancashire and very near the top for the whole 


country. During the year a dinner has for the first time | 


been held, which was heartily enjoyed by those who 
found it convenient to attend. 

Election of Officers.—The following were duly elected : 

. Chairman.—Dr. A. B. Vine, M.B. 

Vice-Chairman.—Dr. R. Crompton. 

Joint Honcrary Secretaries and Treasurers.—Dr. J.C. Turnbull, 
134, Walmersley Road, Bury; Dr. P. F. Braithwaite, 123, Tot- 
tington Road, Bury. : : 

— for Representative Meetings.—Mr. I. W. Johnson, 
F.R 


‘Deputy Representative.—Dr. J. W. Smith, Radcliffe. 

Representatives on Branch Council—Mr. I. W. Johnson, 
F.R.C.S.; Dr. A. B. Vine. 

Executive Committee.—Drs. W. J. Baird, G. R. Hitchen, A. P. 
Nuttall, and Mr. A. Lucas. : 

Local Secretaries.—Radcliffe: Dr. J. W. Smith. Ramsbottom: 
Dr. H. Lawrie. Haslingden: Dr. J. A. Harrison. Rawtenstall: 
Mr. W. MacLaren Mcllraith. 

Special Meeting.—It was unanimously resolved to call a 
special meeting to consider the report of Council, and 
especially the proposed amendments to the Insurance 
A 


ct. 

Ethical Rules.—The model ethical rules were adopted 
unanimously. 

Central Council Election.—It was resolved to recom- 
mend the members to vote for Dr. Helme and Mr. Larkin. 

Votes of Thanks.—Votes of thanks to the retiring 
Chairman and Representative were heartily accorded. 


MANCHESTER CENTRAL Division. 
At the annual meeting, held at the Onward Buildings, 
Deansgate, on May 29th, Dr. Jupson Bury was in the 
chair, and five other members were present. 
1 annual Report.—The Honorary Secretary (Dr. Tyte- 
core) presented the annual statement, which, on the 
proposition of the CHarrman, seconded by Dr. Daums, was 
weceived and adopted.. Bois 





for the ensuing year: 


“Election of Officers.—The following officers were elected 


Chairman.—Dr. T. Arthur Helme. 

Vice-Chairman.—Dr. Judson Bury. 

Fionorary Secretary and .Preasurer.—Dr. Tylecote. 

Representative to esentative Meetings.—Dr. Booth. 

Deputy Representative.—Dr. T. Arthur Helme. 

Representatives on the Branch Council.—Dr. Booth and Dr. 
Heywood. ° ; eat 

ther Members of the Executive Committee—Drs. John 
Ferguson, Annacker, Shaw, Douglas, and Ollerenshaw. 

Representatives on the Joint Committee of Manchesier and Salford. 
—Drs. Helme, Melland, Annacker, Cryer, and Tylecote. 

Dr. Heywoop then took the chair, and on the motion 
of Dr. Tytecote, seconded by Mr. Rayner, the best 
thanks of the Division were accorded to Dr. Judson Bury 
for his able and courteous conduct in the chair during the 
past year. 

At the conclusion of the annual meeting an ordinary 

meeting of the Division was held, eulited over by Dr. 
HEyYwoop. 
. Model Ethical Rules.—The Honorary Secretary (Dr. 
TYLECOTE) reported that the model ethical rules, which 
had been adopted by the Division, had now been 
sanctioned. 

Expenses of Representatives, etc.—On the proposition of 
the CHarrMaN, seconded by Mr. Rayner, it was unanimously 
resolved : 

That the Honorary Secretary be instructed to issue a circular 
calling on each member for a contribution of 5s. as his 
share of the voluntary levy agreed to by this Division on 
November 12th last as a contribution to the expenses of the 
Representatives, members of council, and committees from 
the Branch who are away in London or at the Annual 
Meeting on Association business. 

Representative Meeting.—On the proposition of Mr. 
Rayner, seconded by Dr. Daums, it was unanimously 
resolved to instruct the Representative to the forthcoming 
Representative Meeting that unless a special meeting be 
called in the meantime to give him other instructions he 
be instructed to use his own discretion when voting at the 
forthcoming Representative Meeting at Brighton. 


St. Hextens Drvisron. 
Tue annual meeting of the St. Helens -Division was 
held at St. Helens on June 2nd, when there was an 
exceptionally good attendance of members. 

Election of Officers.—The following were elected officers 
for the ensuing year: 

Chairman.—Dr. Arthur Dowling, J.P. (Haydock). 

Vice-Chairman.—Dr. Jos. Unsworth. 

' Representative for esentative Meetings and Representative on 
the Branch Council.—Dr. F. Pickering Bassett. 

Secretary and Treasurer.—Dr. F. J. Knowles (re-elected). 

Executive Committee.—The office-bearers, together with Drs. 
Kerr and G. H. Cooke (St. Helens), Dr. Harold Watkins 
(Newton-le-Willows and Earlestown), and Dr. Youatt 
(Prescot). ‘ 


METROPOLITAN COUNTIES BRANCH: 
GREENWICH AND DEptForD Drvision. 





. At the annual general meeting of this Division, held on 


June 6th, the following were elected officers and com- 
mittee for the ensuing year: 

Chairman: Dr. R. D. Muir. 

Vice-Chairman : Dr. E. G. Annis. 

Honorary Secretary and Treasurer: Dr. W. H. Payne. 

Representative for Digrecintatinn Meetings : Dr. H. W. Roberts. 

Representative on the Branch Council: Dr. C. J. Parke. 

Executive Committee: Drs. T. Berry, W. 8. Carpenter, C. G. 
Gooding, C. W. Hogarth, J. H. Keay, H.S. Knight, J. P. Purvis, 
C. G. Wallis, J. P. Walsh. 

Annual Report.—The annual report and balance sheet 
was adopted unanimously. The report stated that 12 
meetings of the Division had been held—7 of the old 
Greenwich Division, with an average attendance of 47; 
and 5 of the new Greenwich and Deptford Division, when 
the average attendance had been 356. The number of 
members of the Division was 83. The financial statement 
showed a small balance in hand. 

Instruction of Representative——It was decided to in- 
struct the Representative not to vote for any increase of 
subscription to the Association, and that motions 12, 
21, 23, 25, 28, 36, 37, 38, 39, 40, 43, 45, as in the pro- 
visional agenda, be agreed to; that motion 42 be not 
agreed to; that rider 44, 1 be not agreed to, 3 be agreed 
to; that motions 14 and 15 be left to the discretion of the 
Representative. 
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Norta Mippiesex Division. - ed 


Tue cleventh annual meeting of the Division was held on 
May 21st. Dr. Ricumonp Bryce was in the chair, and 
twenty-five members were present. 

Model Ethical Rules.—-The Model Ethical. Rules were 
adopted, and on the motion of Dr. Atice WINTER, seconded 
by Dr. Lawrence, it was resolved that a copy of the rules 
be sent to every member of the Division before the next 
meeting. . : 

Election of Officers._-The following office-bearers were 
elected for the coming year: 

Chairman.—-Dr. Leonard Grant. 

Vice-Chairman.—-Dr.. Richmond Bryce.’ 

Secretary and Treasurer.—Dr. Robert Bruce Marjoribanks. 

Assistant Secretary.—Dr. Stewart Smith. ‘ 

Representatives at Representative Meeting.—Dr. Fuller and Dr. 
Percival Barnes. 

Deputy Representative.—Dr. R. T. Vivian. 

ne on the Branch Council.—Dr. Brackenbury and 
Dr. Distin. Ye 5 
of the Executive Committee.—Dr. Burton, Dr. 

ivian, and Dr. F. C. Wood. 


i Other. Members 
Cohen, Dr. R. T. 


Dr. J. A. Percival Barnes, who had been nominated as one | 


of the Secretaries of the Branch Council, withdrew in 
favour of Mr. Bishop Harman. 

Secretary of Branch Council.—It was proposed by Dr. 

BRAcKENBURY, seconded by Dr. Vivian, and resolved : 

That in the opinion of this Division the Secretaryship of the 
Branch Council be divided between London and the extra- 
metropolitan area, and that this opinion be sent to the 
Secretary of the Branch Council to be placed-on the agenda 
of the annual meeting. . 4 ; 


Vote of Thanks.—A vote of thanks to Dr. Richmond 


Bryce for his services in the chair for the past year | 


brought the business of the meeting to a close. 


StratrorD Division. 
THE annual meeting of the Stratford Division was held on 
June 5th at West Ham Hospital. 
Election of Officers.—The following were elected office- 
bearers for the ensuing year: 


Chairman: Dr. Percy Rose. 
Vice-Chairman: Dr. C. Sanders. ; 
Honorary Secretary: Dr. P. J. 8. Nicoll. 


Representative at Representative Meetings.—Dr..H. 8. Beadles..:.. 


esentatives on Branch Council_—Dr. Percy Rose and 
Honorary Secretary. 1 
Executive Committee.—Mr. A. J. Couzens, Drg..Dayus, Drake, 
Frederick, Grogono, Hay, Randall, Steen, Taylor, and Troup. . 
Annual Report.—The annual. report was read and 
adopted. ’ 


WILtespgN. Division. 

Tux annual meetin 

at St. Andrew’s Schools on May 30th, when Dr. Coram 
JAMEs was in the chair, and twenty-two were present. - 

Election: of Officers—The following officers were 
elected : 

Chairman.—-Dr. Macevoy. 

Vice-Chairman.—Dr. Armitage. 

Honorary Secretary.—Dr. Skene. 

Representative to Meprnentatios Body.—Dr. -Macevoy. 

Representative to Branch Council.—Dr. Traylen. 

Committee.—Drs. Brindley, Cardinall, Clayton, James, Joy, 
Mechan, Moore, Rawes, Anderson Smith, Soden, Stocker, and 
Turner. 

Annual Report.—The Honorary SEcrETaRY reported 
that the first meeting of the Division, which was formed 
by splitting off from the Hampstead Division, was held on 
May 30th, 1912. There were then 66 members ; of these, 
6 had left the district, 3 had resigned, and 1 was in 
arrears with his subscription. To make up for the loss of 
these 10, there were 16 new members, 5 of whom came 
into the district as new members ; 11 already in general 
practice in the district had joined. The number of 
members in the Division was now 72. The Division had 
held during the year 14 meetings, to most of which 
non-members had been invited. There had been an 
average attendance of 36, the largest being 70, and the 
lowest 18. The Executive Committee and the Local 
Medical Committee usually met together. Eleven meet- 
ings had been held, with an average attendance of the 
Division's Executive of 11 out of 16. 

Instruction of Representative.—The Representative was 
instructed to support Motions 15, 21, 23, 25, and 38, and to 
oppose Rider 44, and on other points to use his own 
discretion in voting. sigs 


of the Willesden Division was held - 


——* 


MUNSTER BRANCH. ‘ 
THE annual general meeting of this Branch was held on 
May 29th, Dr. J. T. O’Connor, President, in the chair. 
Elections to the Association.—The following were elected: 
members of the British Medical-Association : 


Dr. yom Barter (St. Anne’s, A Dr. J. T. Bouchier 
Hayes (Rathkeale, co. Limerick), Dr. J. T. Devane, :F.R.C.S.I, 
(Limerick), Dr. H. Greene Moloney (Ballingarry, co. Limerick), 


Election of Offcers.---The following ~ officers were 
elected : 


President.—Dr. J. Reid (Bandon). 

Vice-President.—Dr. Mc cheat: “ep” , 
Honorary Secretary and T'reasurer.—Dr. Philip G. Lee (Cork), 
ation to Representative Meeting.—Dr.. John Reid 

andon). 

Deputy Representative.—Dr. W. MacFettridge. _ : 

Representative of the Branch on the’ Irish Committee, British 
Medical Association.—Dr. J. Giusani (Patrick’s Hill; Cork). 

Council,—Drs. H. R. Townsend, Lucy Smith, J. T. O’Connor, 
E. Murphy, J. Cotter, C. Yelverton Pearson, W. Ashley 
Cummins, W. Donovan. (Queenstown), T. Gelston Atkins, 
R. Crosbie, J. Booth, R. E. oott (Monkstown). r i 

Adoption of Model Rules.—The rules, which had: been 
modified and received the approval of. the Central Ethical 
Committee, were read and unanimously adopted as the 
rules of the Munster Branch., . oe ‘ ' 

Life Assurance Fees.—A short discussion took place on 
the matter of fees paid for life assurance. var 





NORTHERN COUNTIES OF SCOTLAND BRANCH: 

INVERNESS-SHIRE DrvisIon. 

Tue first annual meeting of the Inverness-shire Division 

was held on May 28th at the Northern Infirmary, Inver- 

ness. Present: Dr. MacFapyen, Chairman, and ten 

members. ; 
Election of Officers.—The following. officers were ap: 


'| pointed for 1913-14 : 


' Chairman.—Dr. John Munro Moir. 

Vice-Chairman.—Dr. A. C. Miller (Fort William). 

Honorary Secretary.—Dr. John W. MacKenzie (5, Castle 
Street, Inverness). ° 

Representatives on Branch Council.—Dr. John MacDonald, 
M.O.H., and Dr. Thos. MacDonald (Beauly). 
" Executive Committee—Dr. Balfour (Aviemore), Dr. Gillies 
(Inverness), Dr. Johnstone (Fort Augustus), Dr. Lindsay 
Ardersier), Dr. T. C. Mackenzie (Inverness), and Dr. 

acFadyen (Inverness). It, was resolved that the first two 
names on the above Executive Committee should retire 
annually. Ee ‘ 

Representative for Representative Meeting.—Dr. John Munro 
Moir. sss Hetae 

Deputy Representative-—Dr. James Murray. 


Report of the Executive Committee—The report of the 
Executive Committee, which was approved, stated that 
the Inverness Division’ was inaugurated on May 4th, 
1912, when Dr. MacFadyen, senior, was appointed 
Chairman. Six meetings were held during the year 
with an average attendance of twelve members. The 
principal work of the Division has been in connexion 
with the Insurance Act. The Provisional Local 
Medical Committee, which has been approved by 
the Insurance Commissioners, also held numerous 
meetings. While regretting that all the points urged by 
the British Medical Association had not been granted, the 
Executive Committee recognized that it was largely 
owing to the pressure brought to bear on the Government 
and the Insurance Commissioners that better terms were 
granted to the profession. The Executive Committee felt, 
therefore, that the British Medical Association through 
the State Sickness Insurance Committee should still 
endeavour to obtain by an amending Act further improve- 
ments in connexion with several points relating to the ad- 
ministration of medical benefit. The Executive Committee 
noted with satisfaction that the recommendations of the 
Dewar Committee on medical service in the Highlands and 
Islands would do much to improve the condition of medical 
practitioners practising in those areas, and it was gratifying 
to recall that the Vice-Chairman of the Division (Dr. Millar, 
Fort William) was one of the Dewar Committee, and had 

iven it valuable assistance. . An Ethical Committee of the 

ivision was appointed, with Dr. J. MacDonald, M.O.H., 
as chairman; it had met once, and ethical rules had been 
adopted and approved by the Central Council and circu- 





lated to members of the Division. The Executive Com- 


_i, mittee recorded the interest with which it heard that an 
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invitation had been sent by the Aberdeen Branch asking 
that the annual meeting of the British Medical Association 
should be held in Aberdeen in 1914. It was of much 
interest to the profession -in- Scotland to learn that 
through representations made by the Scottish Committee 
to the Central Council the duties of organizing the 
Branches, Divisions, and Local Medical Committees in 
Scotland had been transferred to the Scottish Committee. 
Sanction had also been given by the Central Council of a 
grant of £200 being given-to the Scottish Committee for 
the expenses of the Committee. It was proposed to hold 
a conference of representatives of the Scottish Local 
Medical Committees once a year, and that when necessary 
special conferences should be held: It was considered 
that the action of the Scottish Committee would do much 
to consolidate the interests of the profession in Scotland. 

Instruction of * Representative—The business of the 
Annual Representative Meeting (SupPLEMENTs, BRITISH 
MepIcaL Journal, of April 19th, May 3rd and 10th) was 
considered, and the Representative was instructed accord- 
ingly. - Among other items, to oppose any motion to turn 
the British Medical Association into a trade union. 

Vote of Thanks.—Dr. MacFadyen, the retiring Chair- 
man, was thanked for his ‘services in the chair during the 
past year, : 


OXFORD AND READING BRANCH: 
Sea Eee Oxrorp Drvisron. 

A sPEcIAL general meéting of the Division was held on 
May 30th at the Radcliffe Infirmary, Oxford. Sir 
Witt1amM OsLER presided, and’ about thirty members 
were present. ~~ ~ 2 

Reorganization of City Medical Committee. — The 
SecRETARY read the report of the subcommittee on the 
constitution of the City Medical Committee, and the re- 
organization recommended was duly ratified by the 
meeting. it ; vis 

Tuberculosis Scheme.—Dr. Turrextt introduced the 
following scheme, which after some remarks by Dr. 
OrmMEROD (M.O.H. for City), Dr. Brooxs, and Sir Witt1am 
OSLER, was accepted mnemine contradicente, on the 
proposition of Dr. CoLLIER. ~ oct : ~ 





SUGGESTED TUBERCULOSIS SCHEME FOR THE COUNTY 
AND CITY OF OXFORD. 

In discussing a tuberculosis scheme it should be borne 
in mind that the primary object of the tuberculosis cam- 
paign is the eradication, as far as possible, of tuberculosis 
rather than the treatment of the disease. 


Officers to be Appointed under the Scheme. 

Bearing in mind the object mentioned above it is evident 
that the officer responsible for the working of the scheme 
should be the M.O.H. for the district or area affected ; 
it is therefore suggested that the M.O.H. for each area 
should be appointed under the title of Chief Administra- 
tive Tuberculosis Officer for the administration of the 
scheme in his area. 


The duties of this officer would be to exercise a general } 


supervision and control over the working of the Act, and 
to carry out the duties and exercise ‘the powers set forth 
in the Public Health (Tuberculosis) Regulations, 1912, 
Articles xi, xii, and xiii. 
This scheme, however, must provide not only for the 
prevention of tuberculosis, but also for the treatment of 
such'cases of tuberculosis as may either exist or arise. 
The detection, clinical observation, and treatment of 
cases of tuberculosis belong more to the province of the 
Physician than to that of the M.O.H. It is therefore 
recommended that an Assistant (Clinical) Tuberculosis 
Officer be appointed, who, though under the general 
direction of the M.O.H., shall be head of the dispensary 
and have control of diagnosis and treatment. 
The following is suggested as an outline of the duties o: 
the Clinical Tuberculosis Officer : 
1. To keep himself informed of ‘the distribution and 
home conditions, etc., of all notified cases: All 
information would be obtained by the ordinary sani- 
tary- staff, and there would be no need for him to 
_ Visit private cases. : 
.2- To confer with the M.O.H. as to preventive 
measures, etc. 
5. To be available for consultation with medical men 
both for diagnosis and to suggest lines of treatment. 
4. To be responsible for examination of sputum. 





5. To examine and keep under observation. contacts and 
suspicious cases at the request or with the consent 
‘of the medical attendant (if there is one). 

6. To act as Tuberculosis Officer to the Insurance Com- 
mittee and to advise the local authority for purposes 
of sanatorium benefit. 

7. To take charge of such tuberculosis dispensaries as 
may be established in his area. : * 

- It is anticipated that the time of the ‘clinical tuber- 
culosis officer for the county would be fully oceupied in 
attending the dispensaries throughout the county and@in 
attending to his othér duties. The work of the City 
Clinical Tuberculosis Officer will not be so scattered, and 
he will therefore have more time at his disposal; it is 
therefore suggested that he be in addition appointed 
Assistant School Medical Officer. This additional appoint- 
ment would bring him into touch with the poorer school 
children and would. give him a useful insight into some of 
the social conditions prevailing among the poor of Oxford. 
And this arrangement would have the great additional 
advantage of relieving the M.O.H. of a portion ‘of -his 
present work, thus enabling him to perform the suggested 
duties of Chief Administrative Tuberculosis Officer, 
which otherwise, owing to the pressure of his public 
health work, he would be unable to undertake. 

It is strongly recommended that these officers shall not 

be permitted to engage in private practice. 


Institutions required under the Scheme. 
The following institutions will be required for the 
efficient working of the scheme: , 
A Sanatorium; Dispensaries; Institution for observa- 
tion of hospital cases, and for education of patients in 
preventive measures ; Institution for incurable and dying 


cases. 
It is felt that it does not fall within the scope of this 
scheme to urge the immediate building of a sanatorium. 


. Dispensaries. 

In order to minimize expense it is recommended that 
wherever possible existing buildings and institutions 
should bé made use of, and it is especially recommended 
both on the ground of economy and efficiency that the 


“existing facilities at the Radcliffe Infirmary be utilized to 


the fullest extent. ‘ 

It is recommended that a tuberculosis dispensary be 
established at the Radcliffe Infirmary under the charge of 
the City Clinical’ Tuberculosis Officer for the attendance 
at such times as may be determined of tuberculosis 
patients within the area of the City of Oxford. 

‘Itis recommended that a Tuberculosis Dispensary be 
established at the Radcliffe Infirmary under the charge of 
the County Clinical Tuberculosis Officer for the attendance 
of such cases as may reside in the neighbouring parts of 
the county, and for the attendance of such cases as from 
the nature of their complaints may need such facilities for 
their treatment as cannot be supplied at the Branch 
Dispensary. re : 

It is recommended that Branch Dispensaries already 
established in the County of Oxford should .be main- 
tained under the care of the County Clinical Tuberculosis, 


Officer. : 
Hospital for Observation Beds. ae 
It is recommended that beds be provided at the Radcliffe 
Infirmary for the observation and treatment of such caseg 


| as may be considered by the City or County Tuberculosis , 


Officer to require hospital treatment. - 
It is recommended that such cases, while occupying 
beds-in the Infirmary, should be under the care of the 
Physician or Surgeon of the Institution to whom they are 
assigned ; also that the Clinical Tuberculosis Officer con- 
cerned shall have free access to such cases for the 
purpose of taking such notes or keeping such records 
aS may be required by the Insurance Committee or 

Commissioners. 


Institutions for Incurable and Dying Cases. 

It is strongly felt that neither of the above described 
institutions is a suitable place for the hopelessly incurable, 
or dying cases; it is recognized nevertheless that these 
cases, especially in the latter and helpless stages, when 


, they are apt to be surrounded with sympathetic relatives 


and friends, present an extremely dangerous source of, 
infection. It is recommended that accommodation ‘be 


provided for such cases. 
Inswrance Act.—On the motion of Dr. Du1ean, Secretary, 


‘it was resolved that notice be sent to members and non- 


members in the Division area, and also to secretaries of 
clubs and friendly societies, to the effect that no persons 
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with an income above the insurance limit (£160 per annum 
would be attended at contract rates. 3 
Temporary Residents—Dr. Hiaes (Secretary of City 
Medical Committee) raised the question of attendance on 
migratory insurance patients, and it was unanimously 
resolved to support the State Sickness Insurance Com- 
mittee in its request to every Division 
1. Not to agree to any deduction from moneys due to them 
under tié Act for the purpose of the schemes outlined in 
Memorandum 161, ana 
2. Only to treat the above-mentioned classes of insured 
persons as private patients until such time as suitable 
arrangements are provided by the Commissioners. 


Notice of this resolution was directed to be sent to 
members and non-members in the Division. 
The proceedings then terminated. 





PERTHSHIRE BRANCH. 
A meeEtING of the Perthshire Branch was held in the 
Perth Infirmary on May 30th, to which every practitioner 
in Perthshire was invited. Twenty members were present, 
and a keen discussion took place in regard to difficult 
questions in the Insurance Act. 

Temporary Residents.—After discussion, on the motion 

of Dr. Tarr (Alyth), seconded by Dr. ANpERson (Pitlochry), 
the following resolution was carried unanimously : 

That the decision come to by the Joint Local Medical Com- 
mittee of Perth and Perthshire, at a meeting with Dr. 
MeVail the Friday previous, be not approved of, either in 
regard to Schemes I or II, brought forward by the Scottish 
Insurance Commissioners, concerning the provision of 
medical benefit to temporary residents; and that we 
approve of the decision come to by the State Sickness 
Insurance Committee (see SUPPLEMENT, BRITISH MEDICAL 
JOURNAL, May 17th, p. 452), that no fracticn should be 
deducted from the doctors’ 7s. promised by the Act; and 
that meantime we adhere to the decision previously come 
to by the practitioners in Perth and Perthshire, that 
insured persons who are temporary residents or summer 
visitors niust make their own arrangements for medical 
attendance if required. 


« Medical Certificates for Sickness Benefit—On the 
motion of Dr. LyE.1, it was unanimously agreed to send 
a protest to the Insurance Commissioners— 

(1) That medical men were compelled to put down the nature 
of diseases treated, thus giving private information which 
members of Local Insurance Committees may get access 
to; and (2) that it was high time some uniform certificate 
was agreed upon by the Commissicners. 


Non-payment of Medical Men.—On the motion of Dr. 
Paton it was. decided to protest strongly against the 
present holding up of moneys due to them by the Com- 
missioners for insured. persons, both allocated and un- 
allocated. It was reported -that -great dissatisfaction 
prevailed on these and other points throughout the county 
of Perthshire, especially in view of the question of signing 
= a further period of service on the panels at an early 

ate. 





SOUTH-EASTERN BRANCH: 
Dover Division. ait 
THE annual meeting of the Dover Division was held on 
June 3rd. Dr. C. Woop, Chairman; took the chair, and 
there were eleven members presenti | 
Annual Report:—The Secretary read the annual report 
of the Executive Committee and presented the statement 
of accounts, both of which were adopted. ; 
Election of Officers.—The following officers wore elected 
for the ensuing year: 
Chairman.—Dr. Ian D. C. Howden, Dover. 
| Vice-Chairman.—Dr. F. B. Hulke, Deal. 
‘ Honorary Secretary and Treasurer.—Dr. J. H, Acheson, R.N. 
' Representative on Branch Council.—Dr. J. H. Acheson, R.N. 
Executive Committee.—Drs. C. Wood and J.J. Day, besides the 
following (ex officio): The Chairman, Vice-Chairman, Repre- 
sentative for Representative. Meeting, and Honorary 


Secretary. 

Instruction of Representative-—Resolutions were sub- 
sequently passed that the Division approved of an increase 
up to 5s. in the annual subscription of the Association, but 
was opposec to the suggestion of the Association being 
formed into a trade union. eect rate 
. Votes of Thanks.—The meeting terminated. with a- 
_ hearty vote of thanks to Dr. C. Wood, the retiring chair- 


5 





—_—_—.., 


man, for his services as Chairman of the Division for the 
past two years, who, in responding, said that he felt 
confident that the loyal support which he had always 
received from the members would be extended to his 
successor. 


EASTBOURNE DIVISION. - 
Tue tenth annual general meeting of the Eastbourne 
Division was held on May 16th, when there were 
present Mr. A. C. Roperts, Chairman, and twenty other 
members. 

Annual Report.—The report of the Executive was read 
and adopted. It. stated that the year was one of con- 
tinued activity owing to the Insurance Act, and that the 
brunt of the work in organizing the local profession had 
been borne by the Provisional Medical Committee formed 
on April 4th. The results of its efforts had been (a) to 
induce every practitioner engaged in contract friendly 
society practice to tender his resignation last September, 
and @) to negotiate successfully the Association’s ‘scale 
of fees for the domiciliary treatment of tuberculous 
persons with the Local Insurance Committee. The 
amended scheme for the treatment of elementary school 
children had failed to receive the sanction of the Board 
of Education. The number of members of the Division 
at the end of the year was sixty-seven. Eleven meetings 
of the Division, including seven jointly with medical non- 
members, were held, with an average attendance of 
twenty-four members and five, non-members. The 
Executive Committee had held two meetings, when the 
average attendance was eight. . The Provisional Medical 
Committee held four meetings, and the average attendance 
was sixteen. ‘ Ie 

Election of Officers—The following were unanimously 
chosen : 

Chairman.—Dr. A, Harper.. 

Vice-Chairman.—Dr. J: H. Ewart. 

Honorary Secretary and Treasurer.—Dr. Wm. Muir Smith. 

Representative on Branch Council.—Dr. Wm. Muir Smith. 

_ Representative for Representative Meeting.—Dr. J. H. Ewart. 

Executive Committee.—Dr. C. O’Brien Harding, J.P., A. A. 
Martin, R. Howie; W. J. C. Merry, and M. Milner Moore. 

Reorganization of Branch.—On the consideration of the 
proposal of the South-Eastern Branch Council it was 
resolved to support the resolution of the South-Eastern 
Branch Council to obtain the consent of the Council to 
dividing the present unwieldy Branch into three separate 
Branches, corresponding with the counties of Kent, Sussex, 
and Surrey. 

Dinner.—After the meeting members dined together 
under the chairmanship of Dr. A. Harper. _ 





SOUTH-EASTERN OF IRELAND BRANCH. 
An extraordinary meeting of the Branch was held in the 
Council Chamber, Town Hall, Clonmel, on June 4th. In 
the absence of the newly-elected President, Dr. P. 
O’Gorman (Gowran), Dr. R. R. O’Brien (Clonmel) 
occupied the chair; seven other members were present. 


Resolutions. : 
The folowing resolutions were passed unanimously: ° 


1. That our Secretary be directed to write to the Chairman 
of the Representative Meeting asking that an end be put 
to the dilatory proceedings under which the Representa- 
tive Meeting lasts for several days, when it ought to be 
finished in two days. - - ee 

That our-Representative be directed to ‘move a resolu- 
tion on the subject. _- i : 

2. As it has come to our knowledge that blackleg certifiers 
are being sent to a neighbouring city, we wish to express 
our disapproval of that course, and, if persisted in, we 
call on all medical men within the area of the South- 
Eastern of Ireland Branch of the British Medical Asso- 
ciation to discontinue all connexion. with the working of 
the tuberculosis section of the Insurance Act. 

3. We call the attention of the Représentative Meeting of the 
British Medical Association to the fact that maternity 
benefit is being paid in Ireland to women attended b 
unqualified midwives, and urge that meeting to take suc 
action as will prevent in the interest of the ignorant poor 
the continuance of stich practice. : 

4. That all members of.the Conjoint Committee who are on 
the panel or support those who are on the panél be called 
on to. retire from that body before the Irish Medical 
Association co-operate with it. f 


"5. That we, the South-Eastern of Ireland Branch of the 


British Medical: Association, warmly protest against the 
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action of the BRITISH MEDICAL JOURNAL in refusing 
insertion to letter protesting against the dilatory pro- 
ceedings of the eh pnery gts Body, whereby close on 
an entire week (a full week if time for travelling be taken 
into account) is consumed every year by the Representa- 
tive Body instead of the couple of days which at most 
would suffice for the transaction of all useful business. 


Election of New Member.—At a meeting of the Branch 
Council subsequently held Dr. Patrick ‘Reid, Borris, co. 
Carlow, was elected a member of the Branch. 

Dinner.—At the conclusion of the meeting the members 
dined together at the Ormonde Hotel. 





SOUTHERN BRANCH: 
CHANNEL Istanps_ DrvisIon. 
A MEETING of the Channel Islands constituency was held at 
the Royal Hotel, Guernsey, on May 22th. Dr. Voisin 
(Jersey) presided, and seventeen others were present. 

Statement of Representative.—The Representative, Dr. 
J. F. Carrutuers, suggested that as he had already fully 
reported to both Jersey and Guernsey the work of the 
Association for the last year and had nothing new to add, 
the meeting might dispense with a formal report from him. 
This was agreed to, and a unanimous vote of thanks was 
accorded to Dr. Carruthers for his services during the 
past year as Representative. 

Election of Represeniative——On the motion of Dr. 
BuLTEEL, seconded by Dr. Masor, Dr. Carruthers was 
re-elected Representative for the coming year, with power 
to nominate a Deputy. 

Vote of Thanks.— With a vote of thanks to the Chairman 
the meeting terminated. 


GUERNSEY AND ‘ALDERNEY DivisIon. 


At the annual meeting of this Division, held at Gardner's’ 


Royal Hotel, Guernsey, on May. 29th, the Honorary Secre- 
tary, Dr. J. F. Carrutners, made his annual report and 
financial statement, which were unanimously adopted ; 
and a vote of thanks was accorded to him for his services 
in the past year. 

Election of Officers.—The following officers were elected 
for the ensuing year: 

Chairman.—Dr. H. Draper Bishop, M.O.H. 

Honorary Secretary and Treasurer.—Dr. J. F. Carruthers 
(re-elected). . 


Librarian.—Dr. M. H. Bulteel (re-elected), with Drs. Aikman 


and Carruthers on the Committee. 

Semesters on the Branch Couneil_Major E. H. Myles 
(re-elected). 

Executive Committee—Drs. Aikman, C. Carey. and Bulteel, 
with the President, Honorary Secretaries, and Branch Council 
epresentative members ex officio. 

Annual Dinner.—The annual dinner followed, at which 
sixteen members sat down ; Drs. H. C. Major and E. O. B. 
Voisin of Jersey attended as guests, and ten other visitors 
were present, including His Excellency the Lieutenant- 
Governor, Sir Edward’ Hamilton, Mr. E. C. Ozanne, 
Procureur du Roi, and Mr. V. G. Carey, King’s Receiver- 
General. 





SOUTH MIDLAND BRANCH: 
NoORTHAMPTONSHIRE Division. 
THE annual meeting of the Division was held in the 
Northampton General Hospital on May 29th. The chair 
was taken by Dr. Baxter, and later by Dr. Cooke; 
seventeen other members were present. 
\ Election of Officers—-The following officers for the 
ensuing year were elected: gs 
' Chairman,—Dr. Cooke. ‘ 
Vice-Chairman.—Dr. Bull (Stony Stratford). 
Honorary Secretary and Treasurer.—Dr. Hichens. 
! Divisional Committee.—Drs. Cropley, Grindon, Linnell, Relton, 
and Tolputt. 
Representatives on Branch Council.—Drs. Cooke, Greenfield, 


"end Arthur... 


' Representative for Representative Meetings.—Dr. Dryland. 

Deputy Representat4e.—Dr. Roughton. | : : 
- Berea on South Northants Nursing Committee.—Dre, 
‘Darley and Harrisson. 


2! 2 Vote of Thanks.—Dr. Cooxe then took the chair and 


proposed a vote of thanks to Dr. Baxter, the retiring 


’ ‘Chairman, which was carried with acclamation; and Dr. 


Baxter replied. 





Annual Report.—Dr. Hicnens then read the annual 
report, which showed that the membership, which on 
December 31st, 1912, numbered 126, had increased by 4, 
after allowing for 1 death, 5 resignations, and the loss of 
8 members from the Division through change of residence. 
The financial statement showed a balance in hand at the 
end of 1912 of £19 7s. 7d. Nine meetings of the Division 
had been held, chit for the consideration of the National 
Insurance Act, and the average attendance had been over 
45 ; the Executive Committee had met seven times. 

Instruction of Representative.—The agenda for the 
Annual Representative Meeting was then discussed, and 
the Representative was directed to support or reject 
certain resolutions. 

Expenses of Representatives. -The Division passed the 
following resolution : 


That Divisions be allowed to pay their Representatives’ out- 
of-pocket expenses other than travelling expenses. 





SOUTH-WESTERN BRANCH: 
Piymouts Division. 

THE annual meeting of the Plymouth Division was held 
in the Medical Societies’ Rooms, Plymouth, on May 27th. 
Dr. E. L. Fox, in the unavoidable absence of Mr. R. 
Jaques, presided. The attendance as smaller than 
usual. 

Election of Officers.—The following were elected officers 


for the ensuing year: 


Chairman: Mr. R. Jaques, F.R.C.S. 

Honorary Secretary: E. J. Donbavand. 

Branch Councillors : Drs. C. Cooke, Musgrave, McCulloch. 
Pe eas Committee: Drs. Glinn, Lander, Pethybridge, and 

yle. : a 

Vote of Thanks.—A cordial vote of thanks for past 
services was unanimously carried. 


_ ‘Instruction of Representative——The meeting then con- 


sidered the Council’s report and recorded the opinions 
that it was desirable: (1) To increase the subscription to 
the Association. (2) To form a trades union for the whole 
rather than part of the members. (3) That the Repre- 
sentatives should receive out-of-pocket expenses, in addi- 
tion to railway fare. (4) That postal votes are very 
necessary in obtaining a reliable estimate of the general 
opinion of the profession. 

Contract Practice.—The Honorary Secretary said that 
there was reason to believe that some medical men were 
underselling their colleagues in respect to certain clubs, 
and proposed that a circvlar should be sent to all practi- 
tioners in the Plymouth Livisional area to the effect that 
any practitioner in the Plymouth Divisional area of the 
British Medical Association who accepted friendly. ‘society 
and other appointments on contract terms less than those 
agreed to by the Division, would be considered as acting 
in a manner derogatory to the interests of the profession. 
This was carried, and the meeting terminated. 





_~ STIRLING BRANCH, 

Tue annual general meeting of the Stirling Branch was 
held at Alloa on May 28th. 7 

Report of Branch Council.—The report of the Branch 
Council stated that eight meetings had’ been held during 
the year, with an average attendance of thirty-nine 
members. 

Election of Office-bearers.—The following were elected 
for the ensuing year: ~ 

President.—Dr. Dyer (Alloa). t 

Vice-President.—Dr. Clarkson (Larbert). 

Secretary.—Dr. Moorhouse (Stirling). 

Branch Council.—Drs. Buist (Dunblane), Hunter (Falkirk), 
Joss (Denny), and McFarlan (Stirling). 

Representatives of the Branch on the Colliery and Public Works 
Surgeons Committee for Scotland.—Drs. Joss and Robertson. 
' Annual Representative Meeting.—In connexion with 
the consideration of the business of the Annual Repre- 
sentative Meeting Dr. Dyzr read a paper on the Insurance 
Act in the light of experience. The address covered alt 
the points which a four months’ experience of the Act 
had brought to light, and was followed by an interesting 
discussion. The meeting passed a cordial vote of thanks 


to Dr. Dyer for his address, and ditected that it should 


be printed and circulated “to all practitioners within the 
Branch area. 
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NEW SOUTH WALES BRANCH. 
ANNUAL MEETING. 


THE annual meeting of the New South Wales Branch of 
the British Medical Association was.held on March 28th, 
Dr. CLARENCE ReaD, President, being in the chair. 


Annual Report of Council. 

The annual report of the Council showed that at the end 
of the year the Branch numbered 894 members and that 
during its course eighteen meetings were held, the dis- 
cussion thereat auguring well, it is stated, for the future 


development of the scientific side of the Branch’s work. 


The Council itself lield thirty-one meétings, while those of 
its Organization, Ethical, Contract Practice, and Premises 
Subcommittees aggregated thirty-eight. 


Organization of the Professiou. 

_ The report afforded evidence that a considerabie amount 
of work had been accomplished in the direction of the 
organization of the profession and the progress of the 
Federal movement among the various State branches of 
Australia. Three new local associations have been formed 
during the year which are affiliated with this Branch. 
These were: The City Medical Association, which may 
be considered to be a revival of the old Sydney Metro- 
politan Association; the North-Eastern Medical Associa- 
tion, comprising the area of the northern rivers of the 
State; and the Illawarra Suburbs Medical Association. 
The Balmain District Medical Association, which was 
inaugurated in 1891 and reorganized in 1903, has now 
decided to become affiliated with the Branch. This raisés 
‘the number of local medical associations affiliated with 
the New South Wales Branch of the British Medical 
Association to fifteen. 


The Federal Committee. 

The Federal Committee of the British Medical Associa- 
tion in Australasia, under the provisional constitution 
adopted for it by all the seven branches in Australasia, 
held its first session in Melbourne, May 27th to 29th, 1912, 
when several important subjects of general interest to the 
medical profession in Australasia were considered. This 
first meeting of the Federal Committee was duly recog- 
nized by the members of: the Victorian Branch as an 
epoch-marking event in the organization of the profession 
in Australia. They took the opportunity of drawing 
public attention to it by entertaining the Committee ata 
dinner, at which His Excellency the Governor, Sir John 
Fuller, presided, and at which the Commonwealth Govern- 
ment was represented by the Hon. G. F. Pearce, Minister 
for Defence, and the State Government by the Premier, 
Mr. W. Watt. The second session of the Committee was 
held in Sydney at the British Medical Association 
Library, January 7th to 10th, 1913. r 


Conference with Friendly Societies. 

The Council reported that during the year a conference 
was held between representatives of the friendly societies 
and the Council of the New South Wales Branch of the 
British Medical Association with a view to arriving at a 
better understanding between friendly societies and their 
medical officers. The result of this conference is briefly 
summarized as follows: 

1. There are no real obstacles to the establishment of 
harmonious relations between the friendly societies and 
the members of the Association. 

2. The medical institutes which support the practice of 
paying their medical officers by salary instead of on. a 
per capita basis are discountenanced by the friendly 
societies. 

3. The form of agreement approved by the Council and 
adopted by the North-Eastern Medical Association for use 
as a common form of agreement by its members was 
approved of by the conference as a suitable form of agree- 
ment for use by all lodges and their medical officers 
throughout the State. 

It is interesting to know that the friendly societies’ 
representatives at this conference admitted the justice 
of the principle of the wage limit in lodge contract 
practice. 


ps The Hospital System. 
Reference was made to the extension of the hospital 
system introduced during the year by the Government 





by the equipment of three of the asylums for the destitute 
near nt pa as ~ hospitals with honorary visiting 
medical staffs. recognition of their new function they 
are now called State hospitals and asylums, and the Coast 
Hospital at Little Bay is now referred to as the National 
Hospital. These changes may easily be regarded as an 
instalment of a State general hospital system as distinct 
from the system in vogue in New South Wales of general 
hospitals supported by the contributions of the’ charitable 
and endowment of the benevolent, and not under Govern- 
ment management. An effort was made during the year 
by the Government to introduce a further extension of 
the hospital system .by the establishment of free State 

eneral dispensaries,. Independent of the out-patients’ 
p saa of the general -hospitals. ‘The New South 
Wales Branch of the British Medical Association promptly 
took steps to counteract this move by passing the follow- 
ing resolutions, namely:: 


That in view of the fact thet medical attendance can be 
made available for all classes of the community through 
the agencies of public hospitals, friendly societies, and 
medical practitioners in their private practice, it is un- 
necessary and inadvisable to establish free general dispen- 
saries; and that no member shall accept a position as 
honorary medical officer to any free general dispensary 
under Government control. 


The British Medical Association Building. 
Reference is also made to the finaticial success of the 
British Medical Association building, which is largely 
owing to the energy and devotion of the manager, 
Dr. W. H. Crago. The net result of the British Medical 
Association building operations for the year shows a profit 

of £594 7s. 2d. ; 


The Influence of the Association. 

The Australasian Medical Gazette at the end of 1912 
completed its first year as a weekly publication. As anti- 
cipated, its value to members as a ‘newspaper has been 
immensely increased as a result of the change of the 
monthly to the weekly issue. vena 

In conclusion, the Council notes with satisfaction t).. 
steady growth of the influence of-the Association in public — 
matters in which the medical profession is concerned and 
the recognition afforded to the Association by the Govern- 
ment and public bodies. During the year Departments, 
both of the State and Commonwealth Governments, 
have consulted the Council on medical matters requiring 
consideration. 


Election of Officers and Council. 

The following were elected officers for the year: Presi- 
dent, Dr. Sydney Jamieson; Vice-President, Dr. David 
Thomas ; Members of the Council, Drs. Abbott, Armstrong, 
Barrington, Blackburn, Brady, Crago, Craig, Dick, Gillies, 
Hinder, Lipscomb, Maitland, Millard, orton, Read, 
Rennie, Sandes, Todd. Dr. R. H. Todd was elected 
Representative of the Branch at the Annual Representa- 
tive Meeting of the British Medical Association at Brighton 
in July, 1913. Drs. R.H. Todd and Gillies were nominated 
as delegates, on the invitation of the President-elect, 
Dr. W. Ainslie Hollis, to attend the Annual General Meet- | 
ing of the British Medical Association at Brighton. 

At the first meeting of the new Council, held on April 1st, 
Dr. R. H. Todd. was re-elected Honorary Secretary, Dr. 
Sandeg, Assistant. Honorary Secretary; Dr. W. H. Crago, 
Honorary Treasurer; Dr. J: A. Dick, Honorary Librarian; | 
Dr. G..E. Rennie, Editor of the Australasian Medical 
Gazette; Dr. J. B. Cleland, Assistant Editor; Dr. W. Bi,’ 
Crago, Manager. 








A ist of ‘periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association’ 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, — 
at the: house of -the Association, 429, “>and, W.C.° The ~- 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open _ 
for consultation from 10 a.m. till 5 p.m. (on Saturdays — 
till 2 p.m.). 
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British Medical Association, 


EIGHTY-FIRST ANNUAL MEETING, 
BRIGHTON, JULY, 1913, 


‘ 


THE SECTIONS. 


Tue scientific business of the meeting will be conducted 
in sixteen Sections, which will meet on Wednesday, July 
23rd, Thursday, July 24th, and Friday, July 25th. 

The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute.a Committee of Reference 
for that Section, and exercise the power of inviting, 
accepting, or declining any paper, and of arranging the 
order in which accepted papers shall be read. Communi- 
cations with respect to papers should be addressed to one 
of the Honorary Secretaries. sie 

A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. ; 

Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than in the 
British MEpIcAL JOURNAL without special perim*ssion. 


The following additional information in regard to the 
work of certain Sections has been received since our last 
issue: 3h 

nt SEctTION. oF. DERMATOLOGY. 

Paper: “ : oon 
WatsH, D. Circulatory Disorders in relation to Alopecia 
; Areata and other forms of Baldness. ‘ 


i SECTION OF GYNAECOLOGY AND OBSTETRICS. 
Wednesday.— Discussion .on the Best Methods of 
dealing with Malpositions of the Uterus, especially with 
reference to Retrodisplacements:and Prolapse, to be opened 
by Dr. Mary Scuaruies, Dr. Hans Scuuimpert (Freiburg), 
Mr. Curusert Lockyer, and Professor H. Corsy, followed 
by Messrs. A. E. Giles, Christopher Martin, N. T. Brewis, 
G. B. Marshall, W. Ritchie, F. Edge, and Drs. May Thorne 
and Mary Ivens. - 
Thursday.—Discussion on Affections of the Urinary 
Tract complicating Pregnancy, to be opened by- Sir Joun 
Hatuiiway Croom, followed by Messrs. H. O. Nicholson, 
G. B. Marshall, W. H. P. Newnham, H. Williamson, 
— Glendining, and F. Edge. 
_ Friday.—-Papers and pathological demonstrations : 
i Gites, A. E. Reasons for Early Operation on Uterine 
Fibroids. 
McIroy, A. Louise, WATSON, H. Ferguson and McILRoy, J. 
Hamilton. The Significance of the Wassermann Reaction in 
Gynaecological Diagnosis. 
SCHLIMPERT, Dr. Hans. 
Pregnancy. 
The following paragraphs indicate the line that will be 
taken by the openers of the formal discussions: 


Abderhalden’s Serum Reaction of 


Discussion on Methods of Dealing with Malpositions of ° 


the Uterus.—(Dr. ScuuimPert). Suture of the muscles 


of the pelvic floor as a remedy for the more severe , 


cases of prolapse has been in use in the Frauenklinik at 
Freiburg since July, 1909. Two methods are in use: 
(1) Suture of the deep transverse perineal muscles without 
isolation of the musculi levatores. The musculi levatores 
are included in the suture or only approached to one 
another by suture of the deep transverse perineal muscles. 
(2) Suture of the separated musculilevatores. First the 
deep transverse perineal muscles are isolated, then the 
centrum peritoneum is cut through until the sphincter is 
reached. Then the deep transverse. perineal muscles are 
also cut through, and the final stage is the union by iodine 
catgut of the edges of the pubic portion of the levator ani. 
At the same time as this operation an anterior and 
posterior colporrhaphy are performed, the bladder wall 
being also folded in, and besides this antefixation of the 
uterus (Alexander, Adami or ventrifixation, or vaginal 
fixation) is Feet In the case of multiparae, resec- 
tion of the coe ee tubes for the purpose of sterilization 
was usually performed in addition. Indications for this 
treatment; the operation, although the results are better 
than those formerly employed, must be acknowledged to 
be somewhat dangerous, and thus must be reserved for the 
severer forms of prolapse. For cases where the span 





between the levatores ani is about two fingerbreadths, the . 
method (1) of operating is senployed ; on the other hand, 
where the space between the levatores ani is three to four 
fingerbreadths in width, method (2) must be used. In 
cases where the levatores ani cannot be palpated, the 
space. between them being even more than four finger- 
breadths, then colpocleisis must be performed. 

Discussion on Affections of the Urinary T'ract complica- 
ting Pregnancy.—(Sir Hauuiway Croom). (1) Abnormal 
constituents of urine: (2) Albumen, and urinary products 
associated with toxaemia of pregnancy; reference to 
the kidney of pregnancy; pre-eclamptic and nephritic 
toxaemia, ecl sia, eclampsia without albuminuria, 
hyperemesis gravidarum, coefficient of ammonia, anuria 
in toxaemia. (6) Sugar; glycosuria, lactosuria, pregnancy 
in. diabetes. (2) Infection of urinary tract:. pyelitis, 
yy path of infection—upwards or downwards? 
(5) Retention of urine; in pregnancy, in the puerperium. 
(4) Incidence of stone in pregnancy. (5) Bladder—its 
anatomy in labour. Distension—diagnosis from retraction 
ring. Fistula formation. 


SEcTION oF ELEcTRO- THERAPEUTICS. 
The following is the programme: 


Wednesday.—Introductory address by Professor C. G. 
Barxta, F.R.S., on Secondary X-ray Radiations- in 
Medicine. . 

Papers on Roentgen Diagnosis. 

Hertz, A. F. Suggested Normal Standards of the X-ra 
Examination of the Alimentary Canal. >» 3x 

Bruce, Ironside. aa Injections in the Diagnosis. of 
Diseases of the Urinary Tract. 

JORDAN, A.C. _ Cardiospasm. 

BYTHELL, W.J.S. ‘The Radiography of Tuberculous Sinuses 
injected with Bismuth. ab 0 
Thursday.—Papers on Electro-diagnosis and Electro-. 

therapeutics. 

JONES, Lewis. 

NAGELSCHMIDT, Professor (Berlin). 
of Nutritional Disorders. 

BAILEY, C. F. Electro-therapeutics in Neuron Lesions. 

CUMBERBATCH, E. P. Results of Muscle Testing by the 
Condensor Method. -- - 

LEwiIs, T.: :‘The Electrocardiograph. ae, 

Harris, J. D.-. Secondary X Rays in connexion. with 


Ionization. . ee . < 
Humpuris, I. H. Electricity in the Reduction of High Arterial 


Tension. 
_ Friday.—Discussion on the Use of the Gamma Radia- 
tions in Surgery, to be opened by Sir A. Pearce GouLp 
and Dr. Ropert ABBE (New York). 
Papers on Roentgen-therapy and Radium. 
HERNAMAN- JOHNSON, F. : Indication for X-ray Radiation 
before, during, and after Operation for Cancer. 
Fow.er, F. The Technique of X-Ray Treatment of Cancer. 
SAVILL, Agnes. Two Cases of Fibroma cured by X Rays 
(Bordier’s Method). : 


On the Use of Condensers in Electrical Testing. 
On Electrical Treatment 


| Barten,G.B. X-Ray Treatment of Ringworm. 


Section or Laryncotoay, RHINOLOGY, AND OTOLOGY. 


Wednesday.—The discussion on The Technique and 
After-Treatment of the Radical Mastoid Operation will be 
opened by Dr. Witt1am MILLIGAN. 


Thursday.—In opening the discussion on this day Mr. 
H. Ti.ey will be associated wit): Sir R. H. Woops. 


WILuiaMs, Watson. Explorr.tion of the Accessory Sinuses of 
the Nose (Demonstration). 
Friday.—Pzpers : 
Maurice, A. (Paris). The Re-education of the Powers of! 
Hearing. - ; 
O'MALLEY, J. F. Suggestive Points of Analogy in Oto-sclerosis 
and Arthritis Deformans. | 
Hett, G. Seccombe. The Physiology, Anatomy, and Embryo- 
logy of the Palatine Tonsils. 
The following paragraph indicates the line that will be 
taken by the opener of the first discussion: — 


Discussion on The Technique and After-Treatment of 
the Radical Mastoid Operation.—(Dr. W1ti1am MILLIGAN). 
Importance of a detailéd examination of the functional 
activity of the labyrinth prior to the performance of the 
radical mastoid operation; risks of a “ radical” operation 
in cases of diffuse purulent (latent) labyrinthitis; possi-' 
bility of converting a circumscribed into a diffuse serous 
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‘er purulent labyrinthitis; clinical symptoms in such an 


event. If latent labyrinthitis present, either no mastoid 
operation or a complete mastoidectomy and labyrinthec- 

my; danger of incomplete operations. Method of 
Closing the Eustachian Tube: Preparation of patient and 
operation area.. Methods.of opening mastoid antrum, 
hammer and gouge, gouge without hammer, burrs, 
advantages; objections; necessity of free removal of 
posterior meatal and outer attic walls.. Flaps. Inner 
tympanic wall, how to deal with it. Disinfection of antro- 
meatal cavity. After-Treatment: Packing: advantages, 
disadvantages ; dry treatment; use of spirit drops. Skin 
grafting; cell proliferants; blood-clot treatment; com- 
bination of one or more methods. Various methods 
statistically compared. 


SecTION OF NEUROLOGY AND PsycHoOLOoGIcAL MEDICINE. 
Friday.—Paper : ; 
- Brown, Professor. The Psycho-Analytical Method of Freud. 


SECTION oF PHARMACOLOGY, THERAPEUTICS, AND 
DIETETICS. , 

Wednesday.—After the discussion on Urinary Anti- 
septics a paper will be read by Dr. H. Gray BARBour 
(University of Yale) on the Pharmacology of Body 
Temperature. 
- Friday.—After the discussion on Hypnotics the following 
papers will be read: : 
PRICE, F. W.. Some Further Investigations of the Action of 


Digitalis on the Blood Pressure in Man. 
Hare, A. The Acid Child in Relation to Dietetic Errors. 


33 Section or TropicaL MEDICINE. 
Wednesday.—Discussion on the Causes of Invaliding in 
the Tropics. To be opened by Dr. G. Basit Price and 


, Colonel R. J. S. Smpson, C.M.G., A.MLS., (ret.). 


Thursday.—Discussion on Dysentery. To be opened by 
Captain S. R. Doucias. 


The following paragraphs indicate the line that will be 
taken by the openers : 


Discussion on the Causes of Invaliding in the Tropics.— 
(1) (Dr. Price). Some general considerations on climatic 
factors involved in tropical and subtropical residence. 
The report on an investigation into the causes of invaliding 
of missionary lives from 1890 to 1906 belonging to 
eighteen English missionary societies. The statistics 
available are in most cases very incomplete, since only 
the Church Missionary Society had medical records of 
its agents. This society deals, however, with a staff of about 
1,200 missionaries, men and women; a careful analysis, 
therefore, is Biven of the returns afforded by this society, 
aad compared with those obtained from other sources. 
The principal headings of the analysis are: (1) The country 
or region concerned ; (2) number of lives involved, men or 
women; (3) average years abroad and on furlough; (4) 
—— of invalided and healthy lives ; (5) incidence of 
illness which did not necessitate invaliding; (6) causes of 
illness and invaliding from each country. Conclusions.— 
(1) That the causes of illness and invaliding vary very 
widely according to the country concerned. As an example 
from the Chnrch Missionary Society figures: Japan: 105 
imen and women; 16 invalided (or 15.2 per cent.), of which 
13 (or 81.25 per cent.) are for neurasthenic conditions. 
East Africa and Uganda: 125 lives; 25 (or 20 per cent.) 
invalided, the more prominent causes of which are (a) 
malaria (20 per cent.), (6) blackwater fever (16 per cent.), 
(c) anaemia (16 per cent.). (2) The greater incidence.of 
disease in certain countries, and the frequent suscepti- 
bility of the nervous and circulatory systems as the focus 
of disturbance. (3) The analysis brings into prominence 
the réle that infective disease plays i invaliding and as 
a cause of illness; malaria, enteric fever, and bowel dis- 
orders are probably the most common. (4) The need for 
education of all going abroad as to the adoption and 
practice of safeguards to health is urgent, particularly as 
regards the use of quinine, vaccination against enteric, 
and small-pox.. A further reference is made to cases of 
enteric fever and tuberculosis, stating the time of incidence 
and, in the latter case, to what extent family predisposi- 
tion had been present. Tuberculosis occurring in a class 
of life which may be. termed “selected” proves to be a 
very definite and repeated cause of invaliding and death 
amongst missionary lives, : 


- 





(2) Colonel R. J. S. Simpson.—The questions to bo 
answered aré: (1) To what extent are tropical diseases 
effective in producing invaliding? (2) What are tho 
diseases which most frequently result in invaliding ? 
(3) Ave the same causes effective in producing invaliding 
that were effective twenty years ago? The materials 
used in answering these questions are: The-Army Medical 
Department Reports, taking the ratios of invaliding per 
1,000 of strength for the periods 1886-95, 1896-1905, 
1906-10 for India alone, and the period 1906-10 for all 
foreign stations. The term “invaliding” as applied in 
the Army Medical Service is defined, and the following 
conclusions are drawn: (a) Tropical diseases of them- 
selves produce a relatively large temporary disability 
only. (6) The temporary invaliding from a station for 
causes other than tropical diseases is, over the whole of 
the foreign stations, closely related to the proportion of 
invalids from tropical diseases. (c) The important 
causes of invaliding, temporary and final, are in order 
of importance : Nervous and mental diseases, tuberculous 
diseases, diseases of. the ogee of special sense, including 
the eye; diseases of the heart, functional and organic. 
These are the same causes which are effective in Great 
Britain, and almost in the same order. ; 

Discussion on Dysentery—(Captain S. R. Doveuas). 
(1) The life-history of amoeba causing dysentery. (2) 
Cultivation of pathogenic amoeba. (35) Experimental 
work on animals. (4) Occurrence of amoebic dysentery 
in Europe. ‘ (5) Some of the rarer complications of 
dysentery. (6) Treatment of dysentery. 


Honorary Locai Treasurer— 
H. H. Taytor, F.R.C.S., 

36, Brunswick Square, Hove, 

Honorary Local Secretary— 7 


LeonarpD ARTHUR Parry, M.D.; F.R.C.S., 
83, Church Road, Hove, 





THE PATHOLOGICAL MUSEUM. 7 


THE Pathological Museum Committee, whose constitution 
was set forth in our issue for May 17th, proposes to arrange 
the material it receives under the following heads: 7 


(i) Exhibits bearing on discussions and papers in 
the various Sections. 
(ii) Specimens and illustrations relating to any recent 
research work. 
(iii) Instruments relating to clinical diagnosis and 
iene, gar investigation. b 
(iv) Individual specimens of special interest, or @ 


series illustrating some special subject. 


The Committee wishes it to be understood that the’ 
above are only suggestions, and that specimens illustratin 
any subject of special interest will be welcomed. ; 

The Committee desires to enlist the hearty co-opera-; 


.tion of members, and the Honorary Secretary will be glad! 


to hear from those who are able to make an exhibit.’ 
Every care will be taken of specimens, and the contents of 
the Museum will be insured. 
“It is hoped that it will be possible for arrangements to - 
be made whereby exhibitors may have an opportunity of 
demonstrating their specimens. | 

The Museum will occupy a central position in the 
same building as that in which the sectional work is 
carried on, and will be easy of access. i 

The Chairman of the Committee is Dr. E. Hobhouse 
(Hove), but all communications concerning it should: be 
addressed to Dr. W. Broadbent or Dr. H. M. Galt, Honorary, 
Secretaries, Pathological Museum Committee, 14, Nort 
Street, Brighton. 





In the article on the Annual Meeting which appeared in 
the Journat of June 7th, there are three misprints at the 
top of the right hand column of p. 1227 which we wish to 
correct. The name of the divine who sang the fame of 
Richard Russell, the ‘founder of. the fame of Brighton as 
a health resort was not “ Mannington,” but Manningham ; 
and he was parson not of “ Levington,” but of Jevington, 
a hamlet nestling in a hollow of the South Downs. In 
the second line of the Latin distich quoted, “selinet” 
should be “ retinet.” 














JUNE. 14, 1913] 


LIBRARY OF THE ASSOCIATION. 


[SNe * sar 





eae 





PROVISIONAL PROGRAMME. 


.. The following is the provisional time table for the 

Brighton meeting: 
: FRIDAY, JULY 18TH. 

10 a.m.—Annual Representative Meeting. 


SATURDAY, JULY 19TH 
9.30 a.M.—Representative Meeting. 


Monpbay, JULY 21st. 


9.30 A.M.—Council meer seany 
10 A.M.—Representative Meeting. 


TuEsDAY, JULY 22ND. 


9.30 A.M.—Representative Meeting. 
2 p.m.—Annual General Meeting. 
8.30 P.M.—Adjourned General Meeting, President’s 
Address. 


WEDNESDAY, JULY 23RD. 


: 9 a.m.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.m.—A.ddress in Medicine. 
3 P.M.—Religious Services. 
4 p.m.—Secretaries’ Conference. 
7 p.M.—Secretaries’ Dinner. 


THURSDAY, JULY 24TH. — 


8 A.M.—National Temperance League Breakfast. 
10 a.m. to 1 P.M.—Sectional Meetings. 
12.30 p.mM.—Address in Surgery. 
7.30 P.M.—Annual Dinner. 


FRIDAY, JULY 25TH. 


9 A.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
8 P.M.—Popular Lecture. 


SATURDAY, JULY 26TH. 
Excursions, 








THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Tue following books were added to the Library between 
October and December, 1912: 


; S Presented by the Author. 
Stoddart, W. H. B.: The Mind and its Disorders, me 
aes 9 


. edition. 


; Presented by the General Medical Council. 
Harper, C. J. 8.: Legal Decisions upon the Medical and ~—_ 
Acts. 191 


Presented by the Faculté de Médecine et de Pharmacie de Lyon. 
Théses pour le Doctorat. ; 1910-11 and 1911-12 


Presented by the Superintendent, Government Printing, Calcutta. 
8cientific Memoirs by officers of the Medical and Sanitary 
* Departments-of the Government of India: : 
No. 51. Liston and Williams: A Streptothrix isolated 
from the Spleen of a Leper 1912 
No. 52. ells, R. T.: Dysente 
Jail in January, 1910 to March, 1911 
“ - No: 53. -Patton, W.8.: The Development of the Parasite 
of Indian Kala-Azar ; 1912 
No. 54. Cragg, F. W.: Studies on the Mouth Parts and 
a Apparatus in the Blood-sucking Diptera 1912 
No: 55. Cragg, F. W.: The Structure of ene 
Pluvialis : 912 


No. 56. Christophers,’ S. R.: Malaria in the —_——— 


in Hazaribagh Ceniral 
1912 


; Ponts to the Library through the ‘* British Medical Journal.” 
Abderhalden: Synthese der Zellbausteine in Planze und — 


Aikens, C.: Clinical Studies for Nurses, second edition 1912 
Aikens, C.: Primary Studies for Nurses, second edition 1912 

Baginsky, A.: Wohlfahrtseinrichtungen fiir Kinder in om 
te 


i § 
Baily, H. W.: Clinical Pathology of Syphilis 
Ballance, C. A.: Cerebral Decompression in Ordinary sions” 


Ballenger : Diseases of the Nose, Throat, and Ear 1908 
Berkart: On Bronchial Astbma, third edition 1911 
Billiarde, F. J.: Citizens in the Making 1912 
Bridges, J. H.: Essays and Addresses : 1907 


Bruce, Mitchell,and Dilling: Materia Medica, ninth edition 1912 
Prpgsch and Schittenhelme: Lehrbuch klinischer Untersuch- 
ungsmethoden, 2 Aufl. 1911 


908 
Schuller, A.: Réntgen Diagnostik der Erkrankungen des — 





Buchanan, R. E.: Veterinary Bacteriology 1911 
Bunting, E. L. and D. E. L.: A School for Mothers 1907. 
Burrows, H.: Surgical Instruments and Appliances = 


Operations, fourth edition 1 
Bury, J. S.: Diseases of the Nervous System 1912 
Byrne, J.: Seasickness and Health 1912 
Calder, A. B.: Lectures on Midwifery for Midwives 1912 


Cheyne, Sir W. Watson: Tuberculous Diseases of the Bones 
and Joints 1911 
Coleman, F.: Extraction of Teeth 1908 
Coleman, W. M.: Lessons in Hygiene and Physiology 1907 
Decastello and Krjukoff: Untersuchungen iiber die Struktur 
des Blutzellen 1911 


Dekeyser : Physiothérapie du Lupus 1912 
Dibdin, W. J.: Rise and Progress of Aérobic Methods of Gumege 
Disposal ‘ 1911 

, Duncan, D.: Life and Letters ot Herbert Spencer 1908 
Dutton, A. 8.: The National Physique 1908 
Fenger, C.: Collected Works 1912 


Fischer, B Kurzgefasste Anleitung zu den wichtigeren 

hygienischen Untersuchungen, 2 Aufl. 1912 
Fordyce, A. D.: Care of Infants and Young Children 191] 
Fox, F.: Problems of the Pacific 1912 
Fuller, G. W.: Sewage Disposal 1912 
Garland and Lister: Sanatoria for the People 1911 
Gemmill, J. F.: Teratology of Fishes 1912 
Gibbs, W. 8.: Food for the Invalid and Convalescent 1912 
Grashey, R.: Atlas typischer Rontgenbilder, 2 Aufl. 1912 
Grimshaw, J.: Eyestrain and Eyesight 1907 
Grotjahn: Soziale Pathologie 1912 


Von Gruber and E. Rudin: Fortpflanzung Vererbung Rassen- 

hygiene 1911 
Grube, C. G.: Infant Feeding “A 1912 
Hecht, C.: Our Children’s Health at Home and at School 1912 
Heck, W. H.: Mental Discipline and Educational Values — 


Herringham, W. P.: Kidney Diseases 912 
Hewer, Mrs. L.: Our Babies, for Mothers and Nurses 1908 
Hill, W.: On Gastroscopy 1912 
Ivy, R. H.: Applied Anatomy and Oral Surgery 1911 
Jack, Florence: Cooking for Invalids . 1912 
Jacobs, B.: Manual of Public Health Law 1912 
Kanthack, E.: Preservation of Infant Life 190 


7 

Kuhnemann: Diagnose und Therapie inneren Krankheiten 1911 
Latham and ) oe A System.of Treatment by Many 
Writers, vols. 1, 2, 3, 4 po 


Lewandowski : Praktische Neurologie fiir Aerzte 
Lickley, J. D.: The Nervous System 1912 
Von Linné: (Bref och Skrivelser af och till) Del 5, Del 6 1911-12 
Lockwood, C. B.: Clinical Surger L 1911 


Macleod, H. W. G.: Hygiene for Nurses 1911 
Marshall, C. E.: Microbiology é 1912 
‘Martin, E.: Der Haftapparat der weiblichen Genitalien mt 


a and Worth: Diseases of the Eye, third edition 
Melville, Colonel C. H.: Military Hygiene and Sanitation 1912 
Minchin, W. C.: Treatment, Prevention, and Cure of Tuber- 
culosis and Lupus. with Allyl sulphide 1912 
Mitche!l and Mudge: Outlines of Biology 1911 
Morten; H.: Health in the nome Life 1 


907 
Murray and Kelly: Handbook of Practical Treatment, un 


Von Oettingen: Leitfaden der praktischen weer 


Oppenheimer, C.: Chemische Methodik fiir Aerzte, 2 Aufl.-1912 
Packard, F. R.: Textbook of Diseases of the Nose, Throat, and 


Ear 1909 

Pearson, C. T.: Modern Surgical Technique and its Relation to 
Operations and Wound Treatment 1911 | 

Peters, O. H.: Observations upon the Natural aacipeci o 


Epidemic Diarrhoea 91 
Pickerill, H. P.: Stomatology in General Practice 1912 
Pollock and Harrison: Gonococcal Infections 1912 
Reinhardt, C.: Diet and the Maximum Duration of Life 1911 
Robertson and McKendrick: Public Health Law — - 1912 
Rule, W. B.: The Pyonex—its Theory and Practice 1907 
Sadler, W.: Bacteria as Friends and Foes of the Dairy i 
Sahli: Tuberculin Treatment : 1912 
Savage, W. G.: Milk and the Public Health 1912 
Schofield: Functional Nerve Disease 1 


Sezary, A.: Tuberculinothérapie et Sérotherapie 1912 
Smith, E. R., Brown, N., and McCulloch; L.: The Structure 
. - and Development of Crown Gall—a Plant Cancer 912 
Smith, F. J.: Domestic Hygiene for Nurses 191 
Still, G. F.: Common Disorders and Diseases of Children 
second edition 1913 


Taylor, F. N.: The Main Drainage of Towns 3 19i2 
Thomson, H. Hyslop: Consumption in General Practice 1912 
Turner, C.R.: Textbook of Prosthetic. Dentistry 1907 
Upson, H. 8.: Insomnia and Nerve Strain 1908 
Varis, 8. M.: A Study of Malaria and Beri-Beri 1912 
Veraguth: Klinische Untersuchung Nervenkranker 1911 
Walker, A. H.: Food Inspector’s Encyclopaedia 1912 
Wallace, Alfred Russel: My Life, two-vols. 1905 
Waterhouse and Unwin: Old Towns and New Needs” 1912 
West, C.: How to Nurse Sick Children . 1908 
Whetham, W. D. and C. D.: An Introduction to Engenics 1912 


Whitaker, J. R. : Anatomy of the Brain and Spinal Cord, fourth 
edition Ticks hehe 1911 
Whitby, C.: The Doctor and His Work 1912 
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Wilkinson, W. C.: “Tuberculin in Diagnosic and Treatment of 
berculosis 1912 
Williams, Chas. : Insanity : Its Causes and Prevention 1908 
Woodcock, H. de C.: The Doctor and the People 1912 
zesewer.: M.: Textbook of Diseases of the Ear 1908 
Handbook of Diseases of the Throat. — 

1911 


— : 8.3 

Young, D. H.: Medical Education and Infant Feeding 
Calendars, Reports, and Transactions have been received 

from the following bodies: 


Aberdeen University Calendar 1912-13 
Adelaide, Report of the Medical Officer of Health 1911 
Association International d’Urologie, Procés Verbaux, Second 
Congress 1912 
Birmin, eo University Calendar 1912-13 
Cape of Good Hope, Report of Government and State-Aided 
Hospitals 1910-11 
Cape Town Corporation, Report of the Medical Officer of 
Health 912 


Child Study Society, Journal of the, vols. i to v 
Colombo, Report of Medica! Officer 
Committee for “e Study of Malaria in India, Report on 
Paludism, No. 5 1912 
Conference on the Teaching of Temperance and Hygiene in 
the Universities and Schools of the British Empire, 
Proceedings 1907 


Dublin University Calendar 1912-13 
Dundee University Calendar 1912-13 
Edinburgh Obstetrical Society Transactions, xxxvii 1911-12 


Edinburgh School of Medicine of the Royal Colleges, Sen 
Education Board, Report of a Departmental Committee 
appointed to inquire into certain questions in connexion 
with public elementary schools 1912 
General Medical Council, Standing Orders revised till June, 1912 
Glasgow Medico-Chirurgical Society, Transactions, vol. xi 1912 
Jamaica and its Dependencies, Census Report 1911 
Jamaica, Annual Report on the Lunatic Asylums 1911-12 
Japan, Annual Report on the Health of the. perial Navy, 1909 
Jo nnesburg, Report of the Medical Officer of Health - 1909-11 
King’s College Calendar 1912-13 
Leeds University Calendar 1912-13 
Lister Institute of Preventive Medicine, Collected Papers, 
No. 8 1912 
Local Government Board—Reports to the Medical Officer : 
Dr. Fletcher’s Report on the Sanitary Circumstances of 
Newport Pagnell 1912 
Dr. Hutchinson’s Re 
of Oakengates, Shropshi 
Dr. Manby’s aan Ha the Sanitary Circumstances of 
West Hartlepool 1912 
London County P Council, 
Committee 
Metropolitan Water Board Reports : 
Sixth Annual Report on the Chemical and Bacteriological 
Examination of Water 1912 
Report on the Condition of the Metropolitan Water 
Supply, June, July 1912 
National Conference on the Prevention of Destitution, Popers 
and Proeeedings 1912 


vi on the Sanitary Circumstances 
1912 


Annual Report of the Asylums 
1912 


Navy, Statistical Report on the Health of 1911 
New South Wales: 
Report of the Inspector-General of the Insane 1910 
Report on Leprosy 1910 


Report of the Metropolitan Board of Water Supply om ; 


Sewerage . 
New York Research Laboratory, Clinical Studies, vols. i gp he ve 


North of England Obstetrical and Gynaecological Society 
Transactions 
Oyeeeweg cal Society of United Kingdom ieanaecitene, 


Oxford. University, Collected Papers from the Department of 
Pathology, vo 1909-11 
— ‘destety of Philadelphia Proceedings, Parts 12, ia 
Philadelphia Academy of Surgery Transactions, vol. xiv 1912 
Queensland : 
Annual Report of the eee Seneres of the Insane, to 
Annual Report on Public Health 
Registrar-General for Scotland : 


Fifty-sixth Annual Repcrt, 1910 1912 

Census Reports, Parts 20-26 1912 
Royal College of Surgeons of England, Calendar 1912 
Royal University of Ireland, Calendar 


1912 
Shanghai Muni me Council, Annual Report of the Medical 
Officer of Hi 1911 
Southern Surgical and Gynaecological Association, Trans- 
actions, vol. xxiv 1911 
Straits Settlements, Annual Report of the Medical wnaries 7 


University College, London, Calendar 1912-13 
University College Medical School, Collected Papers, vol. tae 


of. Wales, Calendar 1912-13 
niversity Manchest Calendar 1912-13 
ith ~~" Report of Board of Public ge 


Oniversit 
Victoria 
Victoria, New Sou 





0 | incoming President, Mr. W. F. Hasl 


Victoria, New South Wales, Report on Hospitals for the Insane 
1910 
Victoria, New South Wales, Report of Minister of Public In- 


struction 1910-11 
War Office, Annual Report on the Health of the Army 1911 
Western Australia, Annual Health Report 1910 
— A Australia, Report of the Inspector-General of the 

nsane 1910 
West Kent Medico-Chirurgical Society Transactions 1911-12 


Booxs NEEDED To CoMPLETE SERIES. 


Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 


Library: 
American Association of Genito-Urinary Surgeons, 
Transactions. 1906. 


American Climatological Transactions. Vols. 1, 4, 5, 6. 

American Dermatological Association Transactions. 
5, 7, 8, 11, and 29. 

American Journal of the Medical Sciences. New series, 

- vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 

vol. 33, 1857 ; vol. 46, 1864-5; "Vol. 59; or any parts of 
these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

American Laryngological Association. Transactions. Vols. 

American Medical Association. Transactions, 2, 4, 6, 7, ll, 
12,14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 
up to’ 1903 inclusive. 

American Medico-Psychological Association. Transactions. 


Vols. 


Vol. 13, 1906. 
American Otological Society. Transactions. Vol. 3, part2, 
American Public Health Association. Transactions. Any 
Analyst. Vols. 1-24. : 
Annals of Surgery. Vols. 13, 14, 26. 
Archiv fiir Dermatologie und Syphilis. Bd. 24 and 25 


(1892 and 1893). 
— oft pg ag de médecine. Third new series 7-8 
9-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
897 1846-55 inclusive ; 1857-64 inclusive ; 1871. 
Archives of Ophthalmology. Vols, 1-3, 6, 7, 14, 15, 16 and 20. 
Archives of Otology. Vols. 1-7, and 20-22. 
Archives de Parasitologie. Vois. 1-8. 
Archives of Pediatrics. Vols. 1-16. 


Asylum Journal of Mental Science. Vol. 1, 1854, 

Biochemical Journal. Vols. 1-4. 

British Dental Journal. Vols. 1-29. 

Biometrika. Vols. 2-6. 

British Journal of ogical and Vol. 2, part 3. 

British Laryngology? 4 Rhinalocieal Associationy 
Transactions 1896-7-8— 

Galedonian Medical Jeczeal, Vol. 1 prior to 1894. is 

Canada Medical Journal. Vols. 1-4, 6, and after 8. 

Carmichael Essays. Rivington, 1879 


pnp fiir Augenheil unde. 
to 1891; Index to 1891. 
Centralblatt fiir Bakteriologie. 


Hirschberg. All prior 
Bound volumes prior to 
Wissenschaften. Vols. - 

1878, 1879, 1886, 1889, 


Transactions 1, 2, 3, 6, 


Centralblatt fiir medicinische 


Centralblatt fiir Nervenheilkunde. 
890, 1892, and since 1893. 
Congrés Francais de Chirurgie. 
and 10, and all since 11th. 


Congrés Internat. d’Obstétrique et de Gynécologie. 3 
sterdam, 1899. : 
. Congress fiir innere Medicin: Verhandlungen. 1-12, and 14, 
and since 18. 


Dermatological Congress. Vienna, 1892. 

Dermatologischer Jahresbericht, 1906-1908. 

Dermatologische Zeitschrift. Vols. 1-16. 

Dein See Journal of the Medical Sciences. Volsy 
0, 17, 20, 28, and 35-40. 

Eainbur h Obstetrical Transactions. Vol. 5. 

Glasgow Medical Journal. 1833 and 1853-1868. 

Glasgow Pathological Society. Transactions 1 and 2. 

Guy’s Hospital Gazette. Nos.land 5. 1872. 





—— 


Cea 





To ensure the insertion of notices in this column 
they must be received at the Central Offices of the. 
Association not later than the first post on Tuesday. 


Association ; Potices. 


BRANCH AND DIVISION ME MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH.—Mr. J. Furneaux Jordan (9, Newhall 
Street, Birmingham) and Dr. J. G. Emanuel, Honorary Secre- 
taries, give notice that the annual meeting of the Birmingham 
Branch will be held in the Medical Institute on Thursday. 
June 19th, at 3 p.m. Business: Election of officers. Annua 
report and financial statement. Inaugural address by the - 
am, 
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BoRDER CouNTIES BRANCH.—Dr. Livingston, Secretary, gives 
notice that the annual meeting of the Branch will be held in 
the Town and County Hotel, Carlisle, on Friday, June 27th. 


eas : 

East YORK AND NorTH LINCOLN BrancH.—Dr. Edward 
‘Turton, Honorary Secretary (1, Albion Street, Hull), 
notice that the annual meeting of the East York and North 
Lincoln Branch will be held at Beverley on Friday, June 27th, 
at 4p.m. Business: (1) Report of Branch Council. (2) Treasurer’s 
Financial Statement. (3) Election of President-elect, Vice- 
President, and Honorary Secretary and Treasurer. (4) Address 
by the new President, Dr. J. Mitchell Wilson. (5) Any other 
business proper to annual meetings of the Branch. 


EDINBURGH BRANCH.—Dr. Michael Dewar and Mr. E. Scott 
Carmichael, Honorary Secretaries (24, Lauriston Place), give 
notice that the annual meeting of the Edinburgh Branch will 
be held in the Royal College of Physicians’ Halk, Queen Street, 
on Thursday, June 26th, at 4 p.m. 


EDINBURGH BRANCH: LOTHIANS DIVISION.—Dr. Alex. M. 
Easterbrook, Honorary Secretary (Arnprior, Gorebridge, Mid- 
lothian), gives notice that the annual meeting of the Lothians 
Division will be held on Thursday, June 19th, at Bangour 
Village, where Dr. Keay has kindly invited all medical men 
resident in the Lothians to lunch at 1.30 p.m. The business of 
the meeting will be: Consideration of ethical rules ; Insurance 
Act--organizatien of profession, etc. ; election of office-bearers. 
Dr. Keay will afterwards be glad to show members features of 
interest of Bangour Village. Tea. Members who propose 
attending the meeting are requested to inform Dr. Keay not 
later than June 16th. 


EDINBURGH BRANCH : SOUTH-EASTERN COUNTIES DIVISION.— 
Dr. M. J. Oliver, Honorary Secretary (St. Boswells),. gives 
notice that the annual meeting of the Division will be held in 
the Railway Hotel, Newtown St. Boswells, on - Friday, 
June 27th, at 3 o’clock p.m., for the election of officers, the 
consideration of the annual report of the Executive Committee 
and financial statement; the discussion of various matters 
concerning the Insurance Act, including certificates, duties ot 
Medical Service Subcommittee, expenses of Local Medical 
Committees, payment for services to temporary residents, and 
for instructing the Representative on the Representative Body. 


FIFE BRANCH.—Dr. G. C. Anderson, Honorary Secretary 
{Denbeath House, Methil), gives notice that the annual meet- 
ing of the Fife Branch will be held, in the Station Hotel, 
Kirkcaldy, on Thursday, June 19th, at 3 p.m. 


GLASGOW AND WEST OF SCOTLAND BRANCH: LANARKSHIRE 
Diviston.—Dr. J. Livingstone Loudon, Honorary Secretary 
(Hamilton), gives notice that the annual meeting of the Division 
will be held in St. Enoch Station Hotel, Glasgow, on Wednes- 
day, June 18th, at 3.15 p.m. The business will include the recep- 
tion of the Secretary and Treasurer’s annual report; election 
of officers ; matters referred to Divisions (see ar 5 Hd Sup- 
PLEMENT to BRITISH MEDICAL JOURNAL, April 19th and May 3rd 
and 10th); consideration of ‘‘Model Rules for Ethical Pro- 
cedure’? (see SUPPLEMENT to BRITISH MEDICAL JOURNAL, Se 
tember 21st and 28th, 1912); domiciliary treatment of phthisis 
cases in dependants of insured persons. : 


LANCASHIRE AND CHESHIRE BRANCH: ST. HELENS AND 
‘WARRINGTON DIvIstons.—Drs. T. A. Murray and F. J. Knowles, 
Honorary Secretaries, give notice that a meeting of these 
Divisions will be held at the Town Hall, Earlestown, at 4 p.m., 
on Tuesday, June 17th. Agenda: Election of Representative ; 
agenda of Representative Meeting. 





METROPOLITAN COUNTIES BRANCH.—Drs. W. Griffith and 


R. E. Crosse gpg Secretaries) give notice that the annual, 


ae meeting of the Branch will be held at 429, Strand, 
.C., on Tuesday, July lst,at 4 p.m. The business will in- 
clude a report as to the election of new officers, and the annual 
reports of Council and of representatives of the Branch on the 
Central Council. Cn the motion to adopt Model Ethical Rules 
for Branches, Dr. F. J. Smith gives notice that he will pro- 
an alteration to the.Model Ethical Rules by substituting 

he words ‘British Medical Association’? for the words 

**Medical Profession’? in Rule 1. President’s address: The 
Profession and the Public. [The Model Ethical Rules are 


printed in the SUPPLEMENTS of September 2l1st and 28th, 1912, 


pages 325 and 350.] - 





—— 


METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
Division. — Dr. H. D. Ledward, Honorary Secretary (123, 
Norton Way, Letchworth) exe notice that the first annual 
meeting of the Division will be held at 2.30 p.m., on Friday, 
June 20th, at the Town Hall, Ware, to elect officers, the repre- 


ives’ 





sentative of the Division on the Branch Council, the ordinary 
members of the Executive Committee, and the Representative 
of the Division in Representative Meetings. To receive the 
Honorary Secretary’s Annual Report. To alter Rule I defining 
the area of the Division in accordance with the decision of thie 
Organization Committee of the Association. To consider the 
business of the Annual Representative Meeting and instruct 
the Representative thereon. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION. 
—Dr. Hugh McD. Parrott, Honorary Secretary, gives notice 
that the annual meeting of the Wandsworth Division will take 
ag: on bart July 10th, at 3.15, at Stanley’s Restaurant, 

, Lavender Hill, Clapham Junction. Members of the Wim- 
bledon Division are invited to attend at 4 p.m. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—Dr. J. Munro 
Moir, Honorary Secretary (4, Ardross Terrace, Inverness), gives 
notice that the annual meeting of this Branch will be held 
. ir Highland Hotel, Strathpeffer Spa, on Friday, June 27th, 
at 11.30 a.m. ° 


SOUTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—Dz. 
Hugh M. Raven, Honorary Secretary (Barfield House, Broad- 
stairs),’ gives notice that the annual meeting of the Isle of 
Thanet Division will be held at the Carlton Hotel, the Parade, 
Broadstairs, on Tuesday, June 17th, at 4 p.m., when Dr. F. 
Brightman will take the chair. The business of the meeting 
will be: (1) Election of officers for the year; (2) to receive the 
annual report of the Executive Committee and the accounts for 
the year; (3) alteration of Divisional rules; (4) to consider the 
business of the Annual Representative Meeting; (5) Corre- 
spondence, etc. : 


" SOUTHERN BRANCH.—Dr. James Green, Honorary Secretary 


(Brandon House, Mile End, Portsmouth), gives notice that the 
fortieth annual meeting will be beld at the Institute, Shanklin, 
Isle of Wight, on Thursday, July 3rd, at 1.30 p.m., Dr. F. W. — 
Jollye, President, in the chair. Agenda: Election of officers for 
1913-14, annual report of Council, balance sheet, general business. 
An address will be delivered by Dr. J. Cowper, of Shanklin, the 
President for the ensuing year. ‘Dr. Cowper invites members 
of the Branch to luncheon at Daishe’s Hotel at 2.15 p.m., and 
to a garden and tennis party, to which ladies are also invited, 
at4o’clock. The Arthur Webster Memorial Hospital and the 
Scio Hospital can be visited during the afternoon. Those 
members who wish to gay ae are invited to do so by the 
Shanklin and Sandown Golf Club, and, if possible, a match will 
be arranged between the club and the medical visitors. Intend- 
ing players will please communicate with Dr. Cowper not later 
than June 27th. Those gentlemen who intend to accept the 
President’s hospitality will oblige by sending word to that effect 
to Dr. G. Benington , Newlands, Sandown, Isle of Wight, 
not later than June 28th. 


SouTH MIDLAND BRANCH: BUCKINGHAM DIVISION. — Dr. 
A. E. Larking, Honorary Secretary en gives notice 
that the annual meeting of the Division will be held on Wednes- 
day; June 18th, at 3.30 p.m., at the Royal Bucks Hospital. The 
Committee will-present its report for the = year, the officers 
for the ensuing year will be elected, and the Representative 
will be instructed how to vote at the Representative Meeting. 
The following resolution will be submitted : ‘‘ That the Bucks 
Division do all in its power to discourage all contract practice 
outside the Insurance Act.’? A paper will be read by Dr. 
J. Horne Wilson (London) on The Active Treatment of 
Tuberculosis, and Dr. Burra will take part in the discussion. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
Wates Division.— Dr. D. R. Price, Honorary Secretary 
Ammanford, Carmarthen), gives notice that the annual meet- . 
ing will be held at the Infirmary, Carmarthen, on Wednesday, 
June 18th. The out-going chairman (Dr. Edgar Davies) invites 
all the members to lunch at the Ivy Bush Hotel at 1 p.m. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Dr. 8. 
Colen Legge, Honorary Secretary (24, Foregate Street, Wor- 
cester), gives uotice that the annual meeting of the Worcester- 
shire and Herefordshire Branch will be held at the Infirmary, 
Kidderminster, on Thursday, June 19th, at 4 p.m. 


—_—— 





YORKSHIRE BRANCH.—Dr. Adolph Bronner, Honorary Secre- 
tary (33, Manor Row, Bradford), gives notice that the annual 
mieeting of the Yorkshire Branch will be held at the Clayton 
Hospital, Wakefield, on June 25th, for the election of Vice- 
President, Secretary, and Treasurer. Members intending to 


‘read papers, make any communications, propose new members, 


or shew cases or specimens are requested to notify the Honorary™ 
An ry at taee, The annual dinner will take place at the 
Bull Hotel, at 6.50 p.m. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1913. 


Sir Donatp MacAuister, K.C.B., President, in the 
Chair. - 
(Continued from p. 518.) 
Pusiic HEALTH CoMMITTEE. 
A report from the Public Health Committee was pre- 
sented by the Chairman, Sir Joun W. Moore, and- 
approved. One of the matters dealt with in the report 
had reference to Section 18, subsection 2, of the Local 
Government Act, 1888, which made it essential for any 
person appointed after January 1st, 1892, to be medical 
officer of health to a county district or combina- 
tion of districts containing a population of 50,000 or 
more inhabitants to be registered as the holder of a 
diploma in public. health.. It appeared that certain 
medical officers of health of such districts had failed to 
register their diplomas, but, in consequence of representa- 
tions made by the Registrar, seven out of fourteen medical 
officers of health who had not previously registered their 
diplomas in public health had done so. 


StupDENTS REGISTRATION COMMITTEE. 
. The.report of this committee, presented by the Chair- 
man, Dr. Norman Moore, contained particulars with 
regard to certain exceptional cases and recommended that 
the City of London School, Giggleswick ‘School, and the 
West Bromwich Municipal Secondary School, should be 
added to the list of institutions approved by the Council. 
The report was adopted. 


, British PHRAMACOPOEIA. 

The report of the Pharmacopoeia Committee was 
adopted. It stated that the annual average sale of the 
British Pharmacopoeia, 1898, was maintained, and that 
up to the present time 45,029 copies of the Pharmacopoeia 
and 4,522 of the Indian and Colonial Addendum had been 
sold. <A further impression of the Pharmacopoeia had 
been printed and had been placed for distribution in the 
hands of Messrs. Constable and Co., who had been 
appointed publishers to the Council. Six sections of the 
draft text of the new edition of the Pharmacopoeia had 
been prepared by the editors, and were undergoing revi- 
sion by the Committee with the help of several committees 
of reference, and the greater ‘part of the work was ready 
to & to press. 

he Committee recommended that in response to an 
invitation received through the Privy Council Office the 
President should be ‘authorized to appoint a delegate to 
represent the Council at the conference summoned by the 





Belgian Government to discuss the proposed establigh- 


ment of an international bureau of information relating 
to pharmacopoeial unification. 


RESULTS OF EXAMINATIONS. 

The Examination Committee presented a report which 
was received and entered on the minutes. It embodied 
the accompanying table, showing the results of professional: 
medical examinations during 1912. . 


In the subject of Operative Surgery : 
5 Examining s give the passes and rejections. . 
5 Examining Boards state that it is included in Surgery. 
12 Examining Boards do not allude to it. 


In the subject of Ophthalmic Surgery or Ophthalmology : 
6 Examining Boards give the ya and rejections. __ 
6 Examining Boards state that it is included in Surgery. \. 


9 re Boards do not allude to it, while the Univer 
sity of Oxford grants a special diploma in Ophthal-’ 
mology. . 


In the subject of Mental Diseases: 
14 Examining Boards give the passes and rejections. 
2 Examining Boards say it is included in Medicine... 
1 —- Board says it has no special examination, 
in it. 
5 Examining Boards do not allude to it. 

The Committee also presented a report on the returns 
as to examinations for the Medical Department for the 
Royal Navy, Royal Army Medical Corps, and the Indian 
Medical Service.. (See SUPPLEMENT, May 3lst, p. 491.) 


{ 


Pena Cases. 
The Effect of a Divorce Court Deeree. 

The Council was occupied during a part of its sittings on 
May 28th and 29th in the consideration of the case of Dr. 
Arthur Richard Hopper, against whom it was alleged that 
he had abused his position as a medical man by com- 
mitting adultery with a Mrs. Waite, whom he was attending 
professionally. It appeared that the events upon which 
the charge was. founded took place in 1901-2, and that 
when an action brought by Mr. Waite was heard last year 
in the Divorce Court Mrs. Waite did not give evidence 
and was not in court, but Dr. Hopper went into the box 
and denied adultery. The jury found that adultery had 
been -committed, and a-decree dated March 7th was made 
absolute on September 18th, 1912. Mr. Harpsr, Solicitor 
to the Council, said that Dr. Hopper had put in a letter.in 
which he again denied that he ever committed adultery, 
but Mr. Harper submitted that the Council had to start 
from the point that a verdict had been given by a special 
jury of the High Court, and it was not competent for the 
Council to go behind that. All Dr. Hopper could do was 
to bring before the Council such circumstances in extenua- | 


‘tion of his conduct as might reduce the gravity of the 


offence, and enable him to avoid being struck off the roll. 

Mr. Harper read the summing-up in the divorce pro- , 
ceedings, which he put in, and also the decree nisi, decree 
—— and the copy of the Times containing a report of 
the trial. - : 


1 





ly 














Medicine, Surgery. Midwifery. - 
Passed. |Rejected.| Percentage | Passed. |Rejected.| Percentage | Passed. |Rejected.| Percentage 
Rejected. Rejected. Rejected. | 
oo T 
English ConjointBoard  ... =... |... | 374 232 38.3 407 269 39.8 304 233 37.8 
Apothecaries’ Society of London ... .. 35 18 33.9 33 27 45.0 4 15 30.6 
,*University of Oxford... .. late 24 il 31.4 24. 1 31.4 noe ap il HA - 
University of Cambridge . 85 29 25.4 83 65 43.9 97 16 4.1 =; 
*University of Durham .... a ‘ 25 10 28.6 25 10 28.6 23 10 28.6 | 
*University of London ..._ _.x.. one 98 1g 54,8 98 119 54.8 - 98 119 FA8* | 
University of Victoria, Manchester | 27 9 25.0 26 9 25.4 2 | . 10. 86 
University of Birmingham .. ..  . 16 3 15.8 12 9 42.9 12 9 42.9 _; 
*University of Liverpool We ies 23 6 20.7 23 6 20.7 23 6 20.7 1 
*University of Leeds __... 13 4 23.5 13 4 23.5 13 4 23.5 | 
*University of Sheffield ... es 1 -- — 1 — _ 1 > — . 
*University of Bristol > 7 7 50.0 7 7 50.0 7 7 50.0 
University of Wales soe ee a => ad — — — a _ _ — | 
sh Conjoint Boa: oe o 73 109 59.9 83 121 59.3 64 57 47.1 ’ 
University of Edinburgh «| 208 45 178 193 64 /%#9 170 38 18.2 . 
University of Aberdeen.. .. .. «| 36 8 18.2 36 8 18.2 35 8 8 | 
University of Glasgow ... we uses ats 83 26 23.9 93 25 21.2 82 26 al | 
*University of St. Andrews... © ue ws 13 2 13.3 13 2 13.3 13 g 1330 |: 
Irish Conjoint Board .. 0. | 5 49 39.5 78 40 33.9 3 40 34 | 
Apothecaries’ Hall, Dublin .. 1. 10 4 28.6 12 8 40.0 9 2 18.2 } 
University of Dublin... 1... | ) 26 5 16.1 37 4 27.4 39 12 - 235 - 
National University of Ireland .. ° .. 43 22 33.8 r 45 33 | 42.3 15 6 
een’s University, Belfast ... 9. ow 52 23 41.8 32 23 418 . E 23 * 41, 
fis : . : $32 a ara ; 






























-* At these Examinations Medicine, Surgery, and Midwifery must bé passed at ons time. ~~ 
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- Mr. Tostn; on behalf of Dr. Hopper, submitted that it 
‘was an erroneous view of the law to start with that the 
mere fact that a jury had found a verdict was conclusive 
upon the Council. It was no proof that Dr. Hopper was 
guilty of the charge made against him that a jury had 
found him guilty of adultery. He submitted that an 
erroneous verdict in this case was brought about because 
Mrs. Waite, for reasons of her own, was absent from. the 
Divorce Court at the time the case was tried. She was 
now present to-day, and he should ask the Council to hear 
from her the reasons why she did so. . Replying to the 
LeGat AssgEssor, he admitted the Council could take into 
account the verdict of the jury in judging the circum- 
stances of the case, but it was not binding upon it. As he 
understood the law a verdict when proved simply showed 
that such and such a verdict had been found in the case. 
If the Council ruled that he was precluded from laying 
evidence before it to show that that verdict was erroneous 
it might be committing a terrible wrong so far as his 
client was concerned. 

When the Council resumed the consideration of the 
case on May 29th, Mr. Harper asked that the Council 
should give a definite ruling on the question whether 
the decree nisi was conclusive evidence of the fact of 
adultery having occurred between Dr. Hopper and Mrs. 
Waite. 

*- Mr. Tosin said that the decree nisi was evidence only 
of the fact that the jury had found adultery proved. If 
the Council were to hold that that verdict was binding on 
it and that it was thereby precluded altogether from 
judging of the facts, it would not be doing justice. Such 
a procedure, to say that a man might be struck-off the 
Register without any inquiry by the Council as to whether 
the verdict was right or not, would lead in some cases to 
a great miscarriage of justice. No evidence had been 
laid before the Council proving that there had been 
misconduct. ee 

‘Mr. Harper reminded the Council that it was not 
a court of law, armed with the power of putting witnesses 
on oath. The contention of Mr. Tobin was that, according 
to the rules of evidence as laid down by the courts, the 
Council had to receive fresh evidence’ of the fact of 
adultery, and ought not to take notice of the finding of 
the jury. He submitted that that was not a right con- 
élusion. Dr. Hopper now denied adultery, but he had 
taken no steps to have the decree pronounced against 
him revised. Mr. Harper submitted it would be unwise 
for the Council not to accept the decrees which had. been 
proved as conclusive evidence of the adultery. 

“Mr. Tos1n, in answer, submitted that he had a right to 
go into the true merits of the case. He contended that 
the Council, being the judges, had to ascertain the facts, 
and the decree nisi was only a factor in ascertaining the 
true facts; he submitted that the Council was bound ‘in 
law to inquire into the case and come to an honest 
conclusion. , 

Strangers and parties were Cirected to withdraw. On 


’ readmission the Presipent, addressing Mr. Tobin, said: 


With regard to the points raised by you, I have to inform 
you that the verdict and decree of the Divorce Court will 
be regarded as evidence in this inquiry of the facts involved 
in the verdict then delivered, but the Council will hear 
ou in answer to the charge as formulated against Dr. 
opper and any evidence you may wish to submit to the 
Council. 

Dr. Hopper was called. He said that it was wholly 
untrue that any impropriety had taken place between 
himself and Mrs. Waite on any occasion. 

Mrs. WarItE was called, and, in reply to Mr. Tosty, 
denied that she had ever misconducted herself with Dr. 
Hopper. 

Cross-examined by Mr. Harper: She was in an out-of- 
the-way place in Herefordshire at the time of the trial, 
and only heard of it the night before it came on for 
hearing. She took no steps to have the decision reviewed, 
ag she had lived a miserable life with her husband. Since 
the trial she never communicated with Dr. Hopper till 
May 21st this year. 

In answer ‘to the Lecat Assessor, she said she had had 
a.child and registered it as her own and husband’s child. 
Her husband had no knowledge of it until she told him 
some time before the divorce proceedings. He left her 
and she commenced proceedings: for. restitution of con- 





jugal rights, to which he replied by instituting proceedings | 
for a divorce, as he alleged the child was the result of! 
adulterous intercourse with Dr. Hopper. 
* Strangers and: parties were directed to withdraw. On! 
readmission, 

The PresipENT announced the judgement of the Council! 
as follows: 

Dr. Hopper, I kave to inform you that the facts alleged 
against you in the Notice of Inquiry have not been proved to 


the satisfaction of the Council, and the complaint is accordingly ' 
dismissed. 


. Dentat Discrptinary Case. 

A report from the Dental .Committee on complaints 
received against. Joseph John Macaulay and Francis 
Clement Chandler, registered as in practice before July 
22nd, 1878, was presented on May 30th. The Dental, 
Committee reported that a company called Cole and Co. 
(Ireland), Ltd., was registered on July 29th, 1911, with a! 
nominal capital of £2, in £1 shares, of which 1,802 had ' 
been issued—namely, 1,800 to Thomas Loftus Cole, who 
is not a registered dentist, and one each to J. J. Macaulay 
and F.C. Chandler. The report stated that the principal 
objects of the company shown in its memorandum were to 
acquire the various businesses carried on by Thomas 
Loftus Cole under the style or firm of Cole and Co. 
in Ireland, and to carry on the business of surgeon 
dentists, dentists’ manufacturers of and dealers in 
artificial teeth and apparatus, preparations and appli- 
ances of all kinds for preserving or improving teeth or for 
providing artificial substitutes therefor, and any other 
business incidental thereto. From the annual returns 
registered February llth, 1913, it appeared that. each of 
the three shareholders was also a director. During the 
trial at the Cork assizes in March, 1913, of an action for 
negligence brought against the company, one John O’ Dwyer 
gave evidence that he was employed by the firm, and per- 
formed dental operations in that capacity. The company 
had advertised extensively in the Irish press as surgeon 
dentists. Mr.J.J. Macaulay had written in answer to the 
notice of inquiry under date May 6th, 1913, stating that he 
had no alternative but to sever his connexion with the 
company, and that he had done so. Mr. F. C. Chandler 
had written that the notice of inquiry was the first inti- 
mation to him that he was a director, and that he would 
Tléave the employ of the company. No evidence was pro- 
duced before the Committee by or on behalf of either 
practitioner in verification of these statements. 
‘Mr. R. W. Turner, counsel, who appeared for the British 
Dental Association, said that as the two practitioners were 
described as directors the company was rendered immune 
from prosecution for using the title of surgeon-dentists. 
As the company could not be penalized, the practitioners 
were charged with entering into contracts contrary to law, 
and covering unqualified men ; he submitted that this was 
proved by the report of the Committee. 

The matter having been considered by the Council 
in camera, the PresIDENT announced the decision of the 
Council as follows: 

Mr. Turner, I have to announce to you and to the public that, 
on the facts found in the report of the Dental Committee, it 
has been proved that Joseph John Macaulay and Francis 
Clement Chandler have been guilty of infamous or disgraceful 
conduct in a professional she, and that the Registrar has 
been directed to erase from the Dentists Register the names of 
Joseph John Macaulay and Francis Clement Chandler. 


-' Vote or THANKs. 

On the motion of Dr. Norman Moore a hearty vote of 
thanks was accorded to the President for his able services 
in the chair during the session, and the proceedings 
terminated. 








CENTRAL MIDWIVES BOARD. . 
A meeT1nG of the’ Gentral Midwives Board “was held at 
Caxton House, Westminster, on May 22nd, with Sir 
Francis H. Cuampneys in the chair. ? 


Proposed Amendment of Rules. 

A letter was considered from the Clerk of the Bedford- 
shire County Council, suggesting that the Rules should be 
amended so as to entail an obligation on the midwife to 
advise - medical assistance in any case in which the 
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patient’s temperature rises to above 100° F. in the morning 
on two successive days. 3g 

The Board resolved to reply that its suggestion would 
‘be noted for consideration at the next revision of the 
Rules. 

Uncertified Persons. 

A letter was considered from the medical officer of 
health for the County of Durham asking the opinion of 
the Board as to whether an uncertified person attending 
a woman in her confinement in company with a registered 
medical practitioner, and afterwards alone attending the 
mother for ten days without supervision from the medical 
practitioner, was guilty of an offence under Section 1 (2) 
of the Midwives Act, 1902. The Board resolved to reply 
that in the circumstances described the uncertified woman 
appeared to have acted as a monthly nurse, and not as a 


midwife. 
Midwife and Pupil. 

A letter was considered from the Clerk of the Hants 
County Council calling the attention of the Board to the 
system adopted by a midwife approved by the Board for 
training pupils in sending a pupil to act as her substitute 
in nursing a patient after her confinement. 

The Board directed that the Clerk of the Hants County 
Council be informed that the Board had carefully con- 
sidered the facts as stated in his letter, but did not think 
they proved that the midwife did not, exercise adequate 
Saltwite. ” nor that the pupil was acting as an uncertified 
midwife. 








Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE 

THE following notifications are announced by the Admiralty: Surgeon- 
General HowarRD Topp, C.B., K.H.S.,.has been placed on the retired 
list at his own request, June bth; Staff Surgeon GEORGE E. MAcLEoD 
| to the Exmouth on recommissioning, July lst; Surgeon GEORGE A. A 
Hamiuton to the-Lancaster on completing, July 7th; Surgeon ‘H. 
WHELAN to the Hearty, J une 6th; Surgeon J.T. ‘oD. 8: HIGGIns to the 
| Triton, June 6th. . : 


RoyAL NAVAL VOLUNTEER RESERVE. 
> , RowERe H. H. Jouuy, M.B., has been appointed Surgeon (unattached), 
une . 





= ARMY MEDICAL SERVICE. 
Cotonen R. J. GEpDDEs, D.S.O., appointed -Assistant Director of 
Medical Services, South-Western Coast Defences. 


RoyaL Any Meprca Corps. 
uLigutenant-Colonel ' Tomas E. NopING is placed on retired pay, 
y 

Major CHARLES os to be Lieutenant-Colonel, ‘vice z. J. C. 
Donnet, retired May 7th. 

Major W. R. P. = has been appointed to the command of the 
3 Hospital, Cawnpore. 

r H.O. B. BRowNE-MASON has been appointed to officiate as 

Deputy Assistant Director of Medical Services, Poona Division. 

Major W. A. WARD has joined the London District for duty. 

Major OLIvER L. RoBINSON to be Lieutenant-Colonel, vice T. E. 
Noding, retired, May 25th. 

Captain ERNEST G. F FRENCH, M.D., to be Major, May 28th. 

Captain A. C. A. Amy has been granted leave for seven months and 
eighteen days on private affairs. 
Feta in A: HENDRY has been granted six months’ leave out of 

ndia, 

Captain T. McM. Puariuirs has been transferred to the Station 

Hospital, Cawnpore. 

Lieutenant E. Pa. 8S. CANE has been ‘appointed, to the charge of the 
Brigade Laboratory, Colaba, with effect from May Ist. : 


; SPECIAL RESERVE OF OFFICERS 
Royau ARMY MEDICAL CORPS. 
|THE following Lieutenants to be Captains : WrLL1AM H. GL. McCartuy, 
iM. D., May 17th; JoHN INKSTER, M.B., May 24th; RoNALD MACKINNON, 
IMB... June 7th. 

The following have been appointed Lieutenants on probetion : Cadet 
,Lance-Corporal H. W. MautTBy. from the Liverpool University Con- 
'tingent, Officers’ Training Co:ps, May 6th; Cadet Lance-Corporal 
Mavrice P. Ines, from the Edinburgh University Contingent, 
' Officers’ Training Corps, May 12th; Cadet ALLAN D. FRASER, from 
\the Glasgow University Contingent, Officers’ Training Corps, aust 
14th; Basi W. Brown, M.B., May 17th. 


iit INDIAN MEDICAL SERVICE. 

‘SuRGHON-GENERAL Sin OnARLES P. Luxis, K.C.S.I., M.D., has been 
appointed Honorary Surgeon to the King, vice @ Bidie, C.L.E. M.B. 
(eceased); February 20th; Surgeon-General Ayzumer M. Crorts, 
C.I.E., has been appointed Honorary Surgeon to the King, vice Sir C. 
Convin-SmitH, K.C.B., M.B. (deceased), March 2nd; Major T. C. 
Hoxipicn LEIcEstER, M.D., M.R.C.P., F.R,C.8., has been appointed 
to officiate as Professor of Midwifery and Gynaecology at the Medical 
College, Calcutta, and Surgeon to the Eden Hospital for Women, 
-— i absence on leave of Lieutenant-Colonel C. R, M. Green, 
See See yg py to otietnte ol et mnt ye, rn 

hire eifect Irom ’ urin e absence on leave 
of Captain 0. B. McConaghy. , '. 














Captain C. B. McConacuy has been granted combined leave for two 
veges. Ney effect from April mA, 1913. on me 
ap EE, appoin a Specialist El 
Betence with ~— a April 30th, 1913 a te ee oP Pigeeteal 
ap OYD, is appoin the substantiv 
charge of the 42nd Deoli Regiment. racine 
Lieutenant R. W. G. Hingston has been placed temporarily on 
nae with No. 15 (Survey) Party, with effect from April lith, 


Lieutenant T. A. Huaues, I.M.S., is appointed a Specialist in 
Prevention of Disease, with effect from May 5th, 1913. 


INDIAN SUBORDINATE MEDICAL DEPARTMENT. 
Senior Assistant Surgeon and Honorary Captain FREDERICK F, 
BEDELL has retired, February 3rd. 





TERRITORIAL FORCE. 
Royat Army MEDICAL Corps. 

Third Home Counties Field Ambulance. —Lieutenant Hector G. G. 
MACKENZIE, M.B., to be Captain, April 20th. 

Highland’ Mounted Brigade Field Ambilance. — GEORGE G. 
MIDDLETON, M.B., to be Lieutenant, April lst. 

South-Eastern "Mounted Brigade Field Ambulance. —Lieutenant 
FREDERICK B. TREVES, M.B., to be Captain, December 8th, 1911. 

First East Anglian Field Ambulance. —Captain ERNEST V. GOSTLING 
to be Major, March 13th. 

Second East Anglian Field Ambulance. —THoMas A. Fiyxn to be 
Lieutenant, May 5th. 

Third Home Counties Field Ambulance.—ALEXANDER H. BREWER 
to be Lieutenant, May 2nd. 

First East Lancashire Field Ambulance.—JoHN C. BRAMWELL (late 
Cadet Staff Sergeant, Cambridge University Contingent, Senior 
Division, Officers’ Training Corps), to be Quartermaster with the 
honorary rank of Lieutenant, April 10th. 

First Wessex Field Ambulance.—FRANK A. ROPER, M.B., to be 
Lieutenant, April 22nd. 

First Southern General Hospital.—Captain WALTER J. CLARKE 
resigns his commission, June 4th. 

Attached to Units other than Medical Units. —Lieutenant CEcIL 
JOHNSON, M.B., to be Captain, December 4th, 1912. 

For Attachment to Units other than Medical’ Units.—JaMEs HENRY 
CRANE, M.D., to be Lieutenant, January 22nd. Ernest 8. STORK, 
M.D., to be Lieutenant, April 23rd. Major James 8S. WARRACKE, M.D., 
— -_ First Home Counties Field Ambulance, to be Major, 

une 4th. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during April: 


: FROM *'- go 1 
Surgeon-General H.G. Hathaway ... Lucknow .. Darjeeling. 
Colonel H. M. Sloggett ... Malta ... . Belfast. 
Lieut. Coleael A. * Sutton, D.8.0.. _ > Aldershot, ' 

es H. H Ammen. M. B. Newcastle .. Strensall. 
o J. Donaldson ' ... Rawal Pindi ... . Jubbulpore. 
‘ G. H. Barefoot... Ranikhet London. 
Se L.-Way ... bie .. Bareilly . Ferozepore. 
ae ** J. D. Ferguson, D.S.0. London gi — Settle. 
“ments. : 
MajorG  Buchanan,M.B. ... .. Agra ... London. 
» od.D. Alexander, M.B. ... Darjeeling Calcutta. 
» H.W.K.Read .. as . Pontefract ... Secunderabad. 
+» F.M. Mangin Se et .. Aldershot Allahabad. ** 
» D.J. Collins. 7. . Bangalore Colaba. 
» J.P. Silver, M.B.. Fort Camden, Cork. 
Queenstown 
Harbour 
» H.E. Staddon Dover ... . Rawal Pindi, 
» 8J9.C.P. Perry, F.R. Cs SI. ... Colaba .. eolali. 
+ Jd. Poe, M.B. we) . Bloemfontein.. Shorncliffe. 
» 5. Brodribb Dover ...  ... Malta. 
» A.H.O.Young .. ow. ° o. Strensall .... Jullundur. 
»  E.A. Bourke eve ee —_ hester. 
» R.H.S8. Tuke, D. 8. 0. ee eo Colchester ... Royal Arsenal, 
Woolwich. 
+» W.B. Winkfield ... avs «. Maymyo ew. Meiktila. 
+ Jd. W. Leake... me — * Dover. 
oe *. Ges oe Ormsby, M.D. . Meerut... . Landour. 
» H.K. Palmer ove . Aden’... .... Mhow.” 
+ H.Simson ... .. Poona ... .. Muttra‘- 
» A. Chopping * . Woolwich .. Netley. - 
»  A.H. Safford .. Lucknow «. Naini Tal: 
» P.C. Douglass .. Jubbulpore .... Nowgong. 
» E. Benneté. Delhi ... Kirkee. 
Ww. 5. Crosthwait... .. Fermoy .. Ambala. 
Capta tain A. W. A. Irwin .. Gibraltar . lrish Comd. 
Bee H. W. Long, M.B ‘ .. Bodmin .. Okehampton, 
»  9d.McKenzie, M.B.~ ... Caterham -... Pirbright. 
“a C. A. J. A. Balck, M.B Curragh Dublin. 
is F. A. H. Clarke... Glasgow Multan. 
ae W. W. Browne . .. Colchester Poona. 
»  R.J. Fran .. Fort Camden, Lahore. 
; : ‘ Queenstown 
‘ Harbour . . 
»  D.G. Carmichael, aang Glencorse ... Rawal Pindi, 
ne T. E. Harty +» Dublin... .. York. 
f H. T. Stack, MB. - . Bareilly . Ranikhet. 
»  A.L. Otway, M.B. Cosham .. Portsmouth. 
os E. C. Whitehead, MB. Glasgow . India. ' 
‘s J.A. Turnbull ... Worcester Oxford. 
‘>  H-T. Wilson ’ .. Chatham Maidstone, 
»  G.8. Wallace, M.B. .. Aldershot . Woking. 
» A.M. Rose, M.B. St .. Aldershot ... Bordon. 
»  A.E.S.Irvine ... A _—- Belfast. 
.» J.B. Moriarty . Lucknow . Aldershot. 
» O.J. Wyatt, M.B. Chatham W. Africa, 
“% H. E. Priestley ... «. Tidworth Warwick. 
» 4H. Stewart, M.B. .. Ferozepore ... N. Command, 
» A. Dawson, M.B. «. eo Aden .. «. Curragh ..>) 
« FE. Forrest one roi ooo BIST ~ ‘cue wit 
oe A Honeybourne oe . Aden-.: ... Londonderry, 
«»  O.T, Edmunds.. .. Peshawar... §. Command, 
RE. M. Newman, M.B, we ~Bawal Pindi.. «. Chatham. 2 
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FROM TO 
Captain E.W.M. Paine... ¢  #. Pembroke 4 Bury. 
»  F.D.G. Howell _ee oe Preston Shrewsbury. 
»  #.M. O’Neill,M.B.°...  .. Youghal -. Cork. 
a T. W. O. Sexton «- ee Woolwich ... Hounslow.. 
»  T.T.H.Robinson,M.B. ... Sheffield »» Lichfield. 
» #5. B. Lathbury we ~~ ewes Bareilly .» Ranikhet. 
»  45.J. Kavanagh, M.B. .. Multan «. E. Comd. 
a C.H. Denyer ... ik Se Ree .. Landour. 
»  M.P.Leahy,M.B..., «. Kirkee ... . Irish Comd. 
a G. F. Dawson, M.B. ... -. Meerut... .. Chakrata. 
of F, J. Stuart,M.B.... «. Agra... iat as 
»  od.James,M.B.... 4. .. Potchefstroom Chatham. 
mt W. J. Dunn, M.B. uk es OW ... .» Thayetmyo, 
oe A. E, G.. Fraser... ead on) GRIND ‘eee «. E.Comd. 
» A.M. Pollard Ge : _ Wynberg. 
» Jd. Startin... * hot »- Poona ... .. Satara. 
we W. H. O’Riordan asd .. Rawal Pindi... Murree. 
» B.C. Priest,M.B. ... .. Allahabad ... Lebong. 
oa A. W. Bevis aad pay «+. Bloemfontein Belfast. 
ée M. White, M.B. .. Allahabad ... Shwebo. 
me F. R. Laing, M.B. oe .. Bordon... . Lucknow, 
Lieutenant T. J. Hallinan, M.B.  ... Dublin... a ” 
oe J. D. Bowie, M.B. ... .. Aldershot... Cairo. 
pS L. F. K. Way... ead .. Bloemfontein Wynberg. 
; B. Biggar, M.B. _... .. Windsor Cairo. 
‘is J.D. »M.B.... .. Curragh Secunderabad. 
‘i W. 8S. R. Steven, M.B. ... Hounslow Quetta. 
de E. G. 8. Cane Seb es Dublin... Poona. 
‘cn F. A. Robinson, M.B. .. Curragh .. Mhow. 
ve W. A. Frost, M.B. ... .. Devonport Poona. 
ee W..Bisset,M.B.... «. Lahore... .. Ambala 
‘+e P. Hayes, M.B. aa .. Secunderabad Wellington. 
rm P. M. J. Brett, M.B. Cosham . Jhansi, 
a R. T. Vivian ... om «. Curragh . Kildare. 
a H. J. G. Wells, M.B. ode. t MET ace .. Spike Island, 
Queenstown 
Harbour. 
Le A. Hood, M.B. we * t« Lichfield .. Richmond, 
Yorks. 
a E. A. Strachan, M.B. .. Fort George ... Edinburgh, 
*° J. H. M. Frobisher, M.B.... Leeds ... mae (: 
e W. Stevenson, M.B. .. Aldershot Deepcut, 
id C. M. Ingolby aes ose , GOER ics Tralee. 
@ 8. J. Higgins ... me .. Fethard . Fermoy. 
oe E. V. Whitby, M.B. oe COP ... rei ol 





‘ COLONIAL MEDICAL SERVICES. 
Tre following changes have been notified by the Colonial Office: 


West AFRICAN MEDICAL STAFF. 

New Appointments.—The following gentlemen have been selected for 
appointment to the Staff: T. A. Dowse, M.R.C.S.Eng., L.R.C.P.Lond., 
D.P.H.Cantab., Gold Coast; J. M. Benson, M,B., Ch.B.Edin., Northern 
Nigeria; E. H. Mayhew, M.D., B.C.Cantab., M.R.O.8.Eng., L.R.C.P. 
Lond,, Sierra Leone; E. M. Condy, M.B., B.Ch., B.A.O.Dubl., D.P.H. 
Belfast, Gold Coast; F. M. P. Rice, M.R.C.S.Eng., L.R.C.P.Lond., 
Southern Nigeria: F. E. Whitehead, M.R.C.S.Eng., L.R.C.P.Lond., 
Sierra Leone; G. G. P. Beckett, M.D., B.Ch., B.A,O., L.M.Dubl., Gold 
Coast; W. A. Young, M.B., Ch.B.St. Andrews, Sierra Leone. 

Retirements.—E. E. Maples, M.D., B.S.Lond., F.R.C.S.Eng., L.R.C.P. 
Lond., Medical Officer, Southern Nigeria, retires on pension; C. W. 8. 
Boggs, L.S.A.Lond., Medical Officer, Gold Coast; H. Fleming, M.B., 
Ch.B., B A.O.Dubl., Medical Officer, Sierra Leone. ; 

Resignation.—G. M. Gray, M.D.Glasg., F.R.C.S.Eng., Medical Officer, 


Southern Nigeria. 


OTHER COLONIES AND PROTECTORATES. 

‘W. M. Chambers, L.R.C.P.Edin., L.R.C.S.Edin., L.F.P.S.Glas., has 
been selected for appointment as a Medical Officer in the Federated 
Malay States. L. H. Taylor, M.B., B.S.Lond., M.R.C.S.Eng., L.R.C.P. 
-Lond., has beer selected for appointment as a Medical Officer in the 
Federated Malay States. V. T. W. Eagles, L.R.C.P.and 8.Edin., 
L.R.F.P. and §.Glas., has been selected for appointment as a Medical 
Officer in the Federated Malay States. Miss E. M. Layman, M.B., 
B.§.Lond.. has been selected for appointment as a Lady Medical 
Officer in the Federated Malay States. Miss L. 8. McLean, M.B., 
Ch.B.St. Andrews, has been selected for appcintment as a Lady 
Medical Officer in the Federated Malay States. V. Blacher Kyle, 
M.D., B.Ch., B.A.O.Dubl., L.M.Rotunda, has been selected for appoint- 
ment as a Medical Officer in the Straits Settlements. G.S. Richardson, 
L.M.S.8.A.Lond,, has been selected for appointment as a super- 
numerary Medical Officer in Jamaica. T: R. Boyd, M.B., Ch.B.Edin., 
has been selected for appointment as a Medical Officer in Fiji. C.R. 
Maitland Pattison, L.R.C.P.and §.Irel., L.M.Irel., has been selected 
for appointment as an Assistant Medical Officer at the Leper Asylum, 
Makogai Island, Fiji. 


Vital Statistics. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
[SPECIALLY REPORTED FOR THE “‘ BRITISH MEDICAL JOURNAL.”’) 
THE Registrar-General has just issued his return relating to the 
births and deaths in the first quarter of the year, and to the marriages 
during the three months ending December last. The marriage-rate 
during that period was equai to 17.5 per 1,000, or 0.8 per 1,000 more than 

the mean rate in the ten preceding fourth quarters. 

The 216,330 births registered in England and Wales during the first 
three months of the year were equal to an annual rate of 23.8 per 1,000 
of the population. estimated at 36,919,339 persons in the middle of the 
year; this rate is 3.1 per 1,C00 below the mean rate in the ten preceding 
first quarters, and is the lowest rate recorded in the corresponding 
period of any year since civil registration was established. The birth- 
rates in the several counties ranged from 16.2 in Cardiganshire, 17.2 in 
Sussex, 17.8 in Dorsetshire, and 17.9 in Somersetshire and in Car- 
narvonshire to 27.4 in Carmarthenshire, 27.5 in Staffordshire, 28.3 
in Monmouthshire, 29.4 in Glamorganshire, and 30.0 in Durham. In 
ninety-six of the largest towns the birth-rate averaged 25.4 per 1,000; 
in London it was 25.7 per 1,000, and in the other towns it ranged from 
A3.1 in Hastings, 14.3 in Southport, 15.2in Bournemouth, 15.3 in Bath, 











D } 

and 15.4 in Hornsey to 31.7in St. Helens and -in Stockton-on-Tees, 32.4 
in West Ham, 32.1 in Middlesbrough, 32.5 in Rhondda, and 32.9 
Wrine easeu f birth 

© excesses 0 s over deaths during the quarter was 69, 
against 85,284, 80,455, and 77,947 respectively in the correspondi 
quarters of the three preceding years. From a return issued by 
Board of Trade, it appears that the passenger movement between tha 
United Kingdom and places outside Europe resulted in a net balance 
outward of persons of British nationality and of 19,901 aliens.) 
Between the United Kingdom and the Continent of Europe there 
@ balance outward of 2.361 British and a balance inward of 26114 
aliens; thus the total passenger movement resulted in a net balance 
outward of 62,768 persons. | 

The deaths registered last quarter in England and Wales numbered 
146,556, and were equal to an annual rate of 16.1 per 1,000, or 1.1 per 
1,000 less than the mean rate in the corresponding period of the ten! 
preceding years. The lowest county death-rates last quarter were 12. 
in Middlesex, 13.3 in Buckinghamshire and in Dorsetshire, 13.4 ia 
Surrey, 13.6 in Essex, 13.7 in Hampshire, and 13.8 in Sussex; the 
highest rates were 17.6in Cumberland and in Cardiganshire, 17.7 in 
Pembrokeshire, 17.9 in Anglesey, 18.0 in Northumberlend, 18.3 in 
Lancashire, and 18.7 in Durham and in Merionethshire. In ninety-six 
of the largest towns the rate averaged 16.9 per 1,000; in London the 
rate was 17.5 per 1,000, and in the other towns it ranged from 109 in 
Hornsey, 11.0 in Ilford, 11.2 in Ealing, 11.3 in Gillingham, 11.4 in 
Enfield, and 11.6 in Eastbourne to 20.5 in Liverpool, 20.7 in Bootle and 
in South Shields, 21.7 in Preston, 22.1 in West Bromwich, 23.8 in 
Wigan, 24.7 in Stockton-on-Tees, and 25 7 in St. Helens. : ; 

The 146,556 deaths from all causes last quarter included 4,865 that 
were attributed to measles, 1,693to whooping-cough, 1,551 to diarrhoea 
and enteritis (among children under 2 years of age), 1,196 to diph- 
theria, 542 to scarlet fever, 320 to enteric fever, and 5 to small-pox. 
The mortality from measles was 43 per cent. above the average, that 
from enteric fever, scarlet fever, and whooping-cough was little more 
— half the average, and that from diphtheria about two-thirds of 

e average. 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births was equal to 
122 per 1,000, or 4 per 1,000 less than the average in the ten preceding 
first quarters. Among the several counties the rates of infant mor- 
tality last quarter ranged from 79 in Hertfordshire, 81 in Hereford- 
shire, 84 in Montgomeryshire and in Flintshire, 88 in Essex, and 89 in 
Hampshire to 146 in Staffordshire and in Cumberland, 149 in Mon. 
mouthshire, 155 in Durham, 157 in Pembrokeshire, and 158 in West- 


} morland. In ninety-six of the largest towns the rate averaged 125 per 


1,000; in London it was 116, while among the other towns it ranged 
from 65 in Hornsey, 68 in Gillingham, 69 in Eastbourne, 70 in Devon- 
port, and’ 73 in East Ham to 183in Rotherham and in Carlisle, 185 in 
St. Helens, 187 in Stoke-on-Trent, 202 in Preston, and 230 in Wigan. 

The deaths among persons aged 1 to 65 years were at the annual rate 
of 8.6 per 1,000 of the population estimated to be living at this group of 
ages; and among persons aged 65 years and upwards the mortality was 
at the rate of 100.9 per 1,000 of the estimated population at those ages. 

The mean temperature of the air last quarter was above the hormal, 
and the rainfall during the quarter was everywhere in excess both as 
regards frequency and amount. The duration of bright sunshine was 
below the average in all parts of the country, the deficiency amounting 
in many districts to_at leest half an hour a day, . 





EPIDEMIC MORTALITY IN LONDON. 

(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”’] 
THE accompanying diagram shows the prevalence of the principal 
epidemic diseases during the first quarter of the year. The fluctua- 
tions of each disease, and its relative fatality compared with the 
average in the corresponding periods of recent years, can thus be 
readily seen, except ip the case of diarrhoea and enteritis among 
pre or under 2 years of age, for which the average mortality is not 
availiable. 

Enteric Fever.—The fatal cases of enteric fever,-which had been 
28, 29, and 30 in the three preceding quarters, were 29 last quarter, and 
were 8 below the corrected average in the corresponding period of the 
five preceding years. This disease showed the highest proportional 
mortality in St. Marylebone, St. Pancras, Islington, Bethnal Green, 
and Lewisham. The number of enteric fever patients under treat- 
ment in the Metropolitan Asylums Hospitals, which had been 32, 49, 
and 37 at the end of the three preceding quarters, had risen again to 
42 at the end of last quarter; 86 new cases were admitted during the 
quarter, against 93, 95, and 85 in the three preceding quarters. 

Small-pox.—No death from small-pox was registered last quarter, 
and no case of this disease was under treatment in the Metropolitan 
Asylums Hospitals during the quarter. __ 

Measles.—The deaths from measles, which had been 433, 376, and 788 
in the three preceding quarters, numbered 845 last quarter, and were 
138 in excess of the corrected average. This disease was proportion- 
ally most fatal in Kensington, Hammersmith, Finsbury, Shoreditch, 
Bethnal Green, and Battersea. : 

Scarlet Fever.—The fatal cases of scarlet fever, which had been 42, 
44, and 50 in the three preceding quarters, were 52 last quarter, and’ 
were 35 below the corrected average number. Among the several 
boroughs this disease was most fatal in St. Marylebone, Islington, 
Hackney, Poplar, Lambeth, and Wandsworth. The Metropolitan; 
Asylums Hospitals contained 1,436 scarlet fever patients at the end of; 
last quarter, against 1,380, 1,845, and 2,088 at the end of the three, 
preceding quarters; 2,366 new cases were admitted during the quarter, 
against 2,039, 2,856, and 3,542 in the three preceding quarters. 4 

Whooping-cough.—The deaths from whooping-cough, which had been; 
354, 182, and 152in the three preceding quarters, were 300 last quarter, | 


- and were 113 below the corrected average number in the correspond-;| 


ing periods of the five preceding years. The highest death-rates from, 
this disease last quarter were recorded in Paddington, Hammersmith, 
Kensington, Bermondsey, Camberwell, Deptford, and Greenwich. 

Diphtheria.—The fatal cases of diphtheria, which had been 99, 108, 
and 113 in the three preceding quarters, were 113 last quarter, and’ 
were 65 below the corrected average number. The greatest propor-, 
tional mortality from this disease last quarter was recorded in’ 
Bermondsey, Deptford, Greenwich, and Lewisham. The number of, 
diphtheria patients in the Metropolitan Asylums Hospitals, which had) 
been 877, 941, and 959 at the end of the three preceding quarters, had’ 
declined again to 901 at the end of last quarter; 1,568 new cases were, 
ee a ee against 1,440, 1,513, and 1,525 in tha 

g qu . 

Diarrhoea.—The 298 deaths under this heading are those attributed, 
to diarrhoea and enteritis among children under 2 years of age 
measured in proportion to the births registered in the several 
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DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE FIRST QUARTER OF 1913. 
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Note.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 


average number of deaths in the corresponding weeks of the five preceding years, 1908-12. 


Under the heading ‘ * Diarrhoea ’’ are given the 


deaths from diarrhoea and enteritis among children under 2 years of age; the corrected average number of these deaths is not available. 


boroughs during the quarter the mortality from this cause was 
greatest in Hammersmith, the City of Westminster, Islington, 
Shoreditch, Bethnal Green, and Stepney. 

In conclusion, it may be stated that the aggregate mortality last 
quarter from these epidemic diseases (excluding diarrhoea) was 5.8 per 
cent. below the average. 


HEALTH OF ENGLISH TOWNS. : 
IN ninety-six of the largest English towns 8,845 births and 4,129 deaths 


were registered during the week ending Saturday, June 7th. The- 


annual rate of mortality in these towns, which had been 12.8, 13.4, and 
13.5 per 1,000 in the three preceding weeks, fell to 121 per 1,000 in the 
week under notice. In London last week the death-rate was equal to 
11.6, against 12.0, 13.4, and 12.9 per 1,0°0 in the three preceding weeks. 
Among the ninety-five other large towns ray death-rates ranged from 
4.3in Hastings, 4.4 in Walthamstow, 5.0 in Swindon, 5.4 in Hornsey, 
5.9 in East Ham, and 6.4 in Tottenham to 17.4 in Dewsbury, 17.5 in 
Smethwick, 18. 2in Dudley, 19.3 in South Shields, 19.5 in Walsall, and 
19.9 in Stockton-on-Tees. Measles caused a death-rate of 1.6 in 
Wolverhampton and in Salford, 1.8 in Bury, 2.0 in Dudley, 4.0 in 
Aberdare, and 5.0 in Walsall; scarlet fever of 1.8 in Newport (Mon. 5 
and . whooping-cough of 1.2 in Newcastle-on-Tyne and 1.6 in 
Brighton. The mortality from diphtheria and enteric fever showed 
no marked excess in any of the large towns, and no fatal case 
of sma ll-pox was registered during the week. The causes of 28, or 0.7 
per ce nt., of the total deaths were not certified either by a registered 
medi Cal practitioner or by a coroner after inquest; of this number 6 
were egistered in Birmingham, 3 in Liverpool, 3 in St. Helens, and 2 
in Sunderland. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 1,411, 1,441, and 1,430 at the end of the 
three preceding weeks, were 1,427 on Saturday last; 202 new cases 
were admitted during the week, money 171, 195, and 177 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,187 births and 687 deaths were 
registered during the week ending Saturday, June 7th. The annual 
rate of mortality in these towns. which had heen 16.4, 16.3, and 16.7 per 
1,C00 in the three preceding weeks, declined to 15.9 in the week under 
notice, but was 3.8 per 1,000 above the rate recorded in the ninety-six 
Fang English tewns. Among the several towns the death-rates 





nged from 5.4 in Hamilton, 6.1in Clydebank ané in Ayr, and 9.7 in 








Leith to 18.9 in Dundee, 19.5 in Kilmarnock,-and 25.5 in Greenock. 
The mortality from the principal infective diseases averaged 2.2 per 

,000, and was highest .in Dundee and Aberdeen. . The 313 deaths from 
all causes registered in Glasgow included 19 from whooping-cough, 18 
from measles, 5 from infantile diarrhoeal diseases, 4 from. scarlet 
fever, 2 from diphtheria, and 1 from enteric fever. Eleven deaths 
from measles and’3 from whooping-cough were recorded in Aberdeen ; 
5 from: measles and 3 fiom diphtheria in-Dundee; and 5 from 
vhoosine cone and ¢ from —— diarrhoea and enteritis in 

urg. ; 


HEALTH OF IRISH TOWNS. 

Dunrinec the week ending Saturday, May 31st, 699 births and 382 deaths 
were registered in the twenty-seven principal urban districts of Ireland, 
as against 601 births and 442 deaths in By preceding period. These 
deaths represent a mortality of 16.6 per 1,000 of the aggregate popula- 
tion in the districts in question, as against 19.2 per 1,000 in the 
previous period. The mortality in these Irish areas was, therefore, 
3.1 per 1,000 higher than the corresponding rate in.the ninety-six 
English towns during the week ending on we same date. The birth- 
rate, on the other hand, was equal to 30.4 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 16.0, as against an average of 18.9 for the previous four weeks, 
in Dublin City 16.1 (as against 19.8), in Belfast 16.7 (as against 17.3), in 
Cork 17.0 (as against 22.3),-in Londonderry 11.4 (as against 10.5), in 
Limerick 20.3 (as against 19.0), and in Waterford 15.2 (as against 19.9). 
The CS byage death-rate was 0.6, as against 1,3 in the previous week. 
t During the week ending Saturday, June 7th, 667 births and 393 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 699 births and 382 deaths in the preceding 
period. These deaths represent a mortality of 17.1 per 1,000 of the 
aggregate population in the districts in question, as against 16.6 per 
1,000 in the previcns, period. The mortality in these Irish. areas was, 
therefore. 5.0 per 1,000 higher than the corresponding rate in the 
nag tn English ‘towns during the week ending on the’same date. 

th-rate, on the other hand, was equal to 29.0 per.1,000 of -popu- 
lation. As for mortality of individual localities, that.in the Dublin 
registration area was. 15.9, as against an average of 17.8 for the. 
previous four weeks, in Dublin city 16.9 (as against 18,0), in Belfast 17.1 
(as agaiust 17.3), in Cork 15.0 (as against 20.1), in Londonderry. 22.9 (as 
against 14.9), in Limerick 16.2 (as against 16.9),and in Waterford 28.5! 
(as against 21.8). The zymotic death-rate was 1.3, as against 0.6 in the, 
previous week. ’ 
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Bospitals and. Asylums. 


KING EDWARD’S HOSPITAL FUND FOR LONDON. 
THE report presented by the Executive Committee of King 
Edward’s Hospital Fund for London at the annual meeting of 
its governors and general council on April 23rd was devoted 
mainly to a summary of the evénts of 1912, and of all these 
some-account has already appeared in-our columns. It brought 
into relief, however, a fact which is of somewhat lamentable 
kind if it is to be regarded as a presage of future years. Though 
the distribution last year was maintained at the maximum, this 
was thanks only to the existence of ‘reserves. 
for the year showed a material decrease in respect alike of 
legacies, donations, and subscriptions. . The report made refer- 
ence to the special inquiry held by the Fund in regard to the 
abuse of omens departments, the full text of which was 

ublished in the SUPPLEMENT to our issue for February 22nd, 
913.. The council also received a report from the Distribution. 
Committee relating to a controversy between it and St. George’s. 
Hospital in regard to the amount allocated to the medical school 
for pathological work done by the latter on behalf of the hospital. 
It has been suggested that if the sum paid to the school is in, 
fact relatively large, this is due to the circumstance that as the’ 
school is small the expense involved’ by the maintenance of a 
beer gg department for the joint benefit of itself and of the 
ospital is great in proportion to its means, and hence the 
—— cannot be expected to get the services in question’ 
performed on the same terms as like institutions more happily, 
situated. The Executive Committee of the Fund suggests that 
the hospital should pay the disputed amount, but should charge 
it against the revurtpotrrig | fund and not against the general 
fund of the hospital, with the effect of avoiding any imputation 
that it is contributing towards medical education. A report of 
the Executive Committee recommended that a request by the 
hospital that the dispute between it and the Distribution Com- 
' mittee should be referred to an independent body should not be 
ranted. Neither decision seems to us particularly happy: 
he proposed compromise would seem to involve a practical 
admission that the original allocation was right. As to the 
second point, it is not to be forgotten that. an independen$ 
authority has in fact already investigated the facts of dispute, 
. the late Lord Mayor beving held an inquiry on behalf of the 
Hospital Sunday Fund, and found reason for holding that the 
allocation made by the hospital was_just. -But in any case it is 
to be hoped that in some way or other this ynhappy con- 
troversy between St. George’s Hospital and the ee s Fund 
will now be brought rapidly to an end. It is most unfortunate 
that it should ever have occurred, for it is not inconceiyable 
that, when taken in conjunction with the fact that two other 
great hospitals have given up applying to the King’s Fund for 
assistance, it might help to raise‘a doubt as to whether the skill 
exercised by the Fund in the. management of its affairs is as 
great as might be expected of so important a body. 








ROYAL CANCER HOSPITAL, GLASGOW. . 

THE report presented to the annual general meeting of the 
Glasgow Royal Cancer Hospital, when Dr. Robert Gourlay, 
resident, was in the chair, showed that during the year 162 
in-patients and 34 out-patients had been treated, while the 
district nurse had made 1,562 visits. The average daily number 

_ of patients in the hospital throughout the year was 34.7: The 
financial statement for the year ending December 3lst, 1912, 
. Showed a serious deficit, notwithstanding an exceptionally 
large amount received from legacies during the year. In the 
_ report by Mr. Walker, director of the research department, 
it was stated that a considerable amount of work had been done 

. with colloidal selenium. Claims had been made that cases of 
cancer had been cured by the intravenous injection of this 
substance, and a preparation was now upon the market. 
Colloidal selenium was made and used in that hospital before 
the claims just mentioned were published or its employment 
in the case of cancer had been suggested, but though it had 
. been used both experimentally and upon patients, there did-not 
appear to be any ground for supposing that any specific cura- 
tive effect was produced upon malignant growths. On the other 
hand, there was reason to believe that colloidal selenium, when 
injected intravenously, did mitigate the effects of infection by 
‘micro-organisms. It had been found that these injections par- 
"tially if not completely destroyed micro-organisms in the system 
of such widely different kinds as pneumococci and trypanosomes. 
Sir George T’. Beatson, senior surgeon, in his report on the 
-indoor department, stated that, unfortunately, no special 
advance in the medical treatment of cancer could be claimed 
for the year just passed away, but during that period the hos- 
pital had been able to furnish to a certain proportion of its 
cases that relief by surgical measures and by the light treat- 
“ment which were at present the only real satisfactory means 
for the permanent cure of cancer. Dean of Guild Roxburgh, in 
proposing the adoption of the report and financial statement, 
congratulated the directors on having completed their new 
buildings at a cost of £26,900, and on having opened them free 
‘of debt. -—He also congratulated them on the change of name 
‘by. the addition of the word “ Royal,’? which showed the 
interest taken in the hospital by King George and also by 
Princess. Louise, who opened it. Bailie J. W. Stewart, in 


‘seconding, referred to the decreased subscriptions, and said 
Shere ‘h 


been a good deal of disturbance to the stream of 


' of the 


The true income 





benevolence through the Insurance Act. He thought thaé 
would right itself as people came to realize that institutional 
treatment such as was provided in that and kindred institu- 
tions could not be had under any of the provisions of the 
Insurance Act; 





AYR DISTRICT. ASYLUM. 


In his report on + District Asylum for 1912, Dr. G. Douglas 


M’Rae, the Medical Superintendent, states that in the beginning 
ear the number of patients on the asylum register was 
549 ( men and 255 women). On December 3lst there were 
292 men and 257 women, giving-a, total of 549.. The number of 
private cases was 30,-one more than in the previous year. The 
admissions numbered 138 (71 men and- 67 women). - The total 
number of cases finder treatment during the year was 687 (365 
men and 322 women), or 17 below last year’s number, which 
was the highest-recorded. The men numbered 16 less than 
last’ year, but stili"5 above the previous record in 1909, but the 
women numbered one less than last year. The number dis- 
charged was 82: (42. men and 40 women). The number of 
patients ‘who died was 56 (31: men and 25 women):: Hereditary 
predisposition to insanity was ascertained in only 22 per cent. 
of the cases, and alcoholic excess in 22 per cent. either as cause 
or symptom of the mental malady. 





. -. EDINBURGH ROYAL VICTORIA HOSPITAL. 

THE annual meeting of this — was held on February 18th, 
the president, Sir Alexander Christison, being in the chair. 
Reference. was made to the opening of the new tuberculosis 
ne eed in the past autumn, and to the knighthood which 
had been conferred: upon Sir Robert Philip. The dispensary 
had several objectsin view. It was intended to create a centre 
where the manifold aspects of tuberculosis could be compre- 
hensively handled; it was to be a collecting centre for patients 
among the poorer: classes where advice and treatment on 
modern lines would be available ; and it was to be a centre from 
which a: practical knowledge: of the great principles of preven- 
tion would pass to the homes of the people. “The breeding- 
grounds of tuberculosis must be raided.” | 





WESTERN DISPENSARY, EDINBURGH. 


AT the annual meeting of the Western Dispensary, Riego Street, 


held on March 14th, Dr. John Orr presiding, it was reported 
that there was a regrettable decrease~of 10-per- cent. in the 
amount received ftom ordinary subscriptions. The Chairman 
commented on the alterations which had been carried out in 
the dispensary, which constituted’ a great improvement. He 
regretted the resignation of Dr. Murdoch Brown, who had 
given eight years’ service as one of the medical staff. The 


appointment, of Dr. Robert Cumming as one of the physicians 


was confirmed. 


BIRMINGHAM GENERAL DISPENSARY. 

THE number of patients admitted during 1912 by tickets was 
62,520, showing a decrease of 448; but 4,527 dental patients were 
treated, showing on increase of 364. Emergency cases treated 
without tickets numbered 1,791, bringing up the entire number 
of patients to 68,838. The special expenditure of the year, 
amounting to £450, included an outlay of £400 on the furnishing 
and equipment of the tuberculosis department in Great Charles 
Street. The receipts totalled £12,556. The tuberculosis depart- 
ment was opened on the first Monday in November, 1912, and 
from this date up to February, 1913, the total number of new 
patients examined was 420. The subsequent attendances of 
those patients. who were instructed to continue treatment 
averaged 64 a day during the past month. Those who were 
prevented by their occupations from attending during the day 
were seen from 5.30 to 9 p.m. on Monday and Thursday. 








DUBLIN HOSPITAL SUNDAY FUND. 
THE thirty-ninth annual report of the Dublin Hospital Sunday 
Fund states that the amount contributed in 1912 was 
£3,448 18s. 1d., being a decrease of £105 8s. 8d. as compared with 
1911. The expenses of the year amounted to 7.13 per cent, of 
the total sum collected. The sum of £3,180 had been divided 
among the following sixteen institutions: Sir Patrick Dun’s, 
Royal City of Dublin, Steevens’s, Meath, Mercer, Drumcondra, 
Coombe, Rotunda, Royal Victoria Eye and Ear, Stillorgan 
Convalescent Home, Cork Street, Adelaide, Monkestown, 
Orthopaedic, National Children’s, and the Rest for the Dying. 
A speaker said that he hoped that the public would continue to 
support the fund, notwithstanding the Insurance Act, which he 


‘thought would notin any way benefit the hospitals. 





WEST END HOSPITAL FOR NERVOUS DISEASES, 
LONDON. . 
THE report submitted at the annual meeting of this hospital in 
March stated that, though subscriptions had fallen off, the 
deficit had been balanced by an increase in the receipts from 
tients’ payments and legacies. The average weekly cost, 
Both of in-patients and Se had been reduced. The 
in-patients treated numbéred 319, and there was a long waiting 
list, amounting, in the case of women, to four or five for each 
bed. The number of out-patients had ‘risen from 2,528 in 1911 
to 2,774 in the recently completed year, 
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‘THE CHILDREN’S HOSPITAL, BIRMINGHAM. 
THE annual report for 1912 of the Birmingham and Midland 
Hospital for Sick Children showed that the in-patients num- 
bered 845, against 1,023 in 1911; out-patients 12,295, = 
13,342; and casualties 686, against 1,247; giving a total of 13,826 
compared with 15,612. The average detention-rate of in-patients 
was 24.7 days in 1912, and 20.43 days in 1911. The contract for 
the erection of the new hospital had been made with Messrs. 
Barnsley and Sons, and the building operations were now in 
rogress. A sum of about £13,000 was still required to complete 
the new hospital. The accounts for the year showed a deficiency 
of £86, but the income was larger by £315. The After-care 
Committee reported that 83 cases had been sent to them, which 

meant no less than 300 visits paid. ; 


BRISTOL GENERAL HOSPITAL. 

THE rg toe presented to the annual meeting! of the subscribers 
to the General Hospital showed that during’the past year 2,840 
in-patients, 15,199 casualties and emergencies,18,493 out-patients, 
rok 4,638 dental cases had been treated, an increase of 53 in- 
patients, and a decrease of 2,249 out-patients. This latter the 
committee thought satisfactory, and could not put it down to 
the Insurance Act; as it was not then working. There: Wasa 
slight falling off of workmen’s subscriptions, only £16, but.on 
the whole the income was about the same. Expenditure 
showed an increase’ of £645, of which the Insurance Act 
accounted for £58. The extension of the-hospital was progres- 
sing, and would cost when finished £36,676. _ 


BRISTOL CHILDREN’S. HOSPITAL. 
THE Lord Mayor presided at the annual meeting of the Chil- 
dren’s Hospital on March 5th. The a showed that during 
the year 1,450 women and 3,487 children were treated at the 
institution as out-patients, and 743 children and:73 women had 
been admitted as in-patients. Subscriptions from almost every 
source showed a falling off, which the honorary. treasurer 
attributed to the Insurance Act. Several important changes 
had been .made in the fabric of the hospital during the year, 
the operating theatre had been remodelled, electric light had 
been installed,.and an. efficient. warming system had recently 
been completed. On the whole the financial state of the 
hospital was not much worse than a oes B60, for the debt to 








the treastrer had only’ been increased by £20. 
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VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment’ columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

ABERYSTWITH INFIRMARY AND CARDIGANSHIRE GENERAL 
HOSPITAL.—House-Surgeon (male). Salary, £130 per annum. 
ALL SAINTS’ HOSPITAL FOR GENITO-URINARY DISEASES, 

Vauxhall Bridge Road, S.W.—(1) Three Assistant Surgeons; 
_ (2) Two Anaesthetists; (3) Bacteriologis'. ’ 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BIRKENHEAD BOROUGH HOSPITAL. — Junior House-Surgeon 
(male). Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £75 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BIRMINGHAM GENERAL DISPENSARY.— Resident Surgeon. 
Salary, £200 per annum. Y 

BIRMINGHAM: QUEEN’S HOSPITAL.—(1) Housé-Physicians, (2) 
House-Surgeons. Salary at the rate of £50 perannum and £10 on 
completion of six months’ service. 

BOLTON INFIRMARY AND DISPENSARY.—Third House-Surgeon. 
Salary, £90 per annum. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS HOS- 
‘PITAL.—House-Surgeon. Salary, £80 per annum, rising to £100. 

BRIDGWATER HOSPITAL.—House-Surgeon. .Salary at the rate of 
£100 per annum. 

BURNTWOOD: COUNTY MENTAL HOSPITAL.—Junior Assistan 
Medical Officer (male). Salary, £210 per annum, rising to £270. : 

BURY ST. EDMUNDS UNION.—(1) Medical Officer of the Work- 
house and Infirmary. Salary, £50 per annum and fees. (2) 
Medical Officer for the Parish of St. Mary. Salary, £100 per 
annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL. 

| | --Resident Medical Officer. Salary, £120 per annum. = 

CALCUTTA CORPORATION.—Health Officer. Monthly salary not 
less than Rs. 1500 and not more than Rs. 2000. , 

©CANCER HOSPITAL, Fulham Road, 8.W.—Senior and Junior 

| ~ House-Surgeons. Salary at the rate of £80 and £70 per annum 
, + Yespectively. i? >: 

CANTERBURY BOROUGH ‘\ASYLUM.—Assistant Medical Officer 

| (male). Salary, £160 per annum. : 

CANTERBURY: KENT AND CANTERBURY HOSPITAL. —(1) 

if Senior House-Surgeon; (2) Junior House-Surgeon. Salary, £100 
|. &nd £90 per annum respectively. : 

CARDIFF: KING EDWARD YII'S HOSPITAL.— a 

{ Honorarium, £30 for six months. . Base tee 

CHELTENHAM GENERAL’ HOSPITAL.—House- . Salary, 
£100 per annum. Physician. § A 

CHESTERFIELD AND NORTH DERBYSHIRE _ 

, Benior House-Surgeon. Salary, £120 per annum, —or 











CHESTER GENERAL INFIRMARY. — House-Physician. Salary, 

per annum.. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—(1) Senior House- 
Surgeon. (2) House-Physician. (3) Junior House-Surgeon. Salary, 
for (1) £120, and for (2) and (3) £90 per annum, increasing to £100. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £75 per annum. Seer 

DUBLIN: ROYAL VICTORIA EYE AND EAR HOSPITAL.—House- 
Surgeon. Salary, £40 per annum. RO - 3 

DURHAM COUNTY COUNCIL.—(1) Tuberculosis Officer. Salary, 
£500 per annum. (2) School Medical Inspector (male). - Salary, 
£300 per annum, P 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.— 
(1) House-Physician. Salary at the rate of £75 per annum. (2) 
Clinical Assistants in the Out-patient Departments. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of 100 guineas perannum. - 

FOLKESTONE: ROYAL VICTORIA HOSPITAL.—Assistant House- 
Surgeon. Salary, £100 per annum. aie: 

GATESHEAD DISPENSARY.—Assistant Medical Officer. 
£200 per annum. . 

GRIMSBY AND DISTRICT HOSPITAL.—(1) Senior House-Surgeon ; 
(2) Junior House-Surgeon. Salary, £100 and £80 per annum 
respectively. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) _House-Physician ; (2).Two House-Surgeons, one idr July 6th 
and the other for September 21st. Salary in each case £30 for six 
months and £2 103. washing allowance. . 

HOSPITAL FOR -WOMEN, Soho - Square, 
Registrar. Salary, £1CO per annum. i 

IPSWICH: EAST. SUFFOLK AND IPSWICH HOSPITAL. — (1) 
House-Physician; (2) Second: House-Surgeon. Salary, £80 per 
annum each. ? : 

LANCASHIRE EDUCATION COMMITTEE.—School Medical Ia- 
spector. Salary, £250 per annum, rising to £400. , 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical. Officer. 
Salary, £100 perannum.’::" ~ ' * 

LEICESTERSHIRE AND RUTLAND ASYLUM.—Male Junior As- 
sistant Medical Officer. Salary, £150 per annum, rising to £180: 

LINCOLN MENTAL HOSPITAL.—Assistant Medical Officer. Salary, 
£150 per annum. vs 

LIVERPOOL:: STANLEY HOSPITAL.—Two . House-Physicians. 
Salary, £75 per annum each. te , ; 

LIVERPOOL UNIVERSITY: FACULTY OF MEDICINE.—Walter 
Myers Chair of Parasitology. Stipend, £600 per annum. 

LONDON LOCK HOSPITAL.—House-Surgeon and~ Assistant House- 
Surgeon at the Female Hospital. Salary, £100 and £80 per 
annum respectively. bas : 

LOWESTOFT HOSPITAL.—House-Surgeon. 
£100 per annum. R x ‘ ait 

MANCHESTER: BAGULEY SANATORIUM FOR THE TREAT- 
MENT OF TUBERCULOSIS.—Assistant Medical Officer. Salary, 
£200 per annum. 

MILLER GENERAL HOSPITAL, Greenwich Road, S8.E.—House- 
Physician. Salary at the rate of £100 perannum. 

MONTROSE : ROYAL ASYLUM.—Junior Assistant: Medical Officer. 
Salary, £150 per annum. ti 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DIS- 
EASES... Of THE CHEST, Hampstead. — House-Physician. 
Salary, £75perannum. .. .. 

NESTING AND LUNNASTING PARISH COUNCIL. — Med‘cal 
Officer. Salary, £50 per annum. helrs 

NEWCASTLE-UPON-TYNE DISPENSARY.—Vacancies on the Visit 
ing Medical Assistants’ Staff. Salary, £200 per annum. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) Resident 
Medical Officer for the House of Recovery, Barnet. (2) Clinical 

_ Assistant. (3) Anaesthetist. : fei 

NORTHAMPTON COUNTY ASYLUM, Berry Wood: — Assistant 
Medical Officer. Salary, £2CO per annum, rising to £225. 

NORTHAMPTON COUNTY BOROUGH.—Assistant Medical Officer 
of Health. Salary, £300 per annum, rising to £350. , 

OLDHAM COUNTY BOROUGH.—Assistant Schools Medical Officer. 
Salary, £260 per annum, rising to £300. 

ORKNEY: PARISH OF SHAPANSEY.—Meiical Officer and Public 
Vaccinator. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honorary 
Radiographer. 

PARK HOSPITAL FOR CHILDREN, Hither-Green, S E.—Senior 
Assistant Medical Officer. Salary, £250 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND= 
CHILDREN.—Assistant Resident Medical Officer. Salary at tha 
rate of £80 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Physician (male). Salary at the rate of £75 per annum. 

PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £200 per annum, rising to £250. . 

PUBLIC DISPENSARY, Drury Lane, W.C.—Resident Medical Officer. 
Salary, £105 per annum. : 

QUEEN CHARLOTTE’S LYING-EN HOSPITAL, Marylebone Road, 
N.W.—Resident Medical Officer for Out-patient Department. 
Salary at the rate of £60 per annum. 

REDHILL: EARLSWOOD ASYLUM.—Junior Assistant Melical 
Officer. Salary, £150 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon (male). Salary, £100 per annum. 

ROYAL DENTAL HOSPITAL, Leicester Square, W.—Joint After- 
noon House-Anaesthetist. Honorarium, £24 a’year. 

ROYAL EAR HOSPITAL, Soho, W.—Clinical Assistants. 

ROYAL EYE HOSPITAL, Southwark, 8.E.—Junior House-Surgeon. 
Salary at the rate of £50 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assi 
Anaesthetist.. Salary, £50 per annum. : ee 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Boad, 
jhe Medical Officer. Salary at the rate of £120 ‘per 


Salary, 


W.—Pathologist and 


Salary at the rate of 
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ROYAL: WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 
8.E.—Senior Resident Medical Officer.. Salary at the rate of £70 
per annum. 

ST. HELENS COUNTY pe pi ea eeeniant Officer of Health. 
Salary, £550 per annum, 


ST. MARYLEBONE GENERAL DIAPRNOARY, ‘Welbeck Street, W, . 


_— Resident Medical Officer. Salary, £150 gm annum, 

ST. MARY’S HOSPITAL, Paddington, 
Anaesthetist. Salary at the rate of £100 per annum. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £50 
- per annum. 

SHEFFIELD CHILDREN’S HOSPITAL. —House-Surgeon (male). 
Salary, per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. — Assistant 
House-Surgeon. Salary, £80 per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant Hous2-Physician. 
Sa. , £80 per annum. 

SOUTHAMPTON: FREE EYE HOSPITAL. —House-Surgeon. Salary, 

per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior EeeneSenneen. Salary at the rate of £80 
per annum. 

SOUTHPORT INFIRMARY. —Dunior House and Visiting Surgeon 
(male). Salary, £80 per annu ' 

SOUTH SHIELDS: INGHAM IN ‘IRMARY AND SOUTH SHIELDS 
AND -WESTOE DISPENSARY.~Junior House-Surgeon (male). 

per annum. 

STOKE-ON-TREN T COUNTY BOROUGH. ~ Assistant Medical Officer 
at the Stanfield Sanatorium. Salary, £250 per annum. 

STOKE-ON-TRENT : INFECTIOUS DISEASES HOSPITAL, Buck- 

—Lady Resident Assistant Medical Officer, ~ Salary, ~£150: per 
annum. 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOS- 

PITAL .—House-Surgeon. Salary, £100 per annum. 
SWANSEA: GENERAL. AND EYE HOSPITAL. —fionseBurgecn. 
, £75 per annum, 
TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

THREE COUNTIES ASYLUM, near Hitchin.—Junior Assistant 
Medical Officer. Salary, £170 per annum, rising to £250. 

TORQUAY: TORBAY Leelee —Resident Medical Officer (male). 
Salary, £100 per annum and £5 for lectures to nurses. 

Mag cx HOSPITAL FOR CHILDREN, Tite Street, 8S. W. —Patho- 


, £105 per annum. 
WAKEFIELD GENERAL HOSPITAL.— Second t House-Surgeon. 
Salary, £120 per annum. 
WARWICK ASYLUM. —Assistant Medical Officer. Salaty, £175 per 


annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. — Asbletent 
Resident House-Surgeon and Anaesthetist. Salary, per 
annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL. —Janior 
House-Physician. Salary at the rate of £75 per annum. % 
WESTON-SUPER-MARE HOSPITAL. —House-Surgeon. Salary, aie 

per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSs- 

PITAL.—House-Surgeon. , £100 per annum. - 

WORCESTER GENERAL INFIRMARY. -—House-Phy: sician. Salary, 
£100 per annum. " 

YEOVIL BOROUGH.—Medical Officer of Health and_School Medical 
Officer. Salary, £500 per annum. 

CERTIFYING FACTORY. SURGEONS.—The Chief Inspector of Fac- 
tories announces the following vacant appointments: Aughrim 
(co. Wicklow), Broughton-in-Furness (Lancashire), Lydbrook 
(Gloucestershire), Penmachno (Carnarvonshire), - 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. ‘l'o ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 





APPOINTMENTS. 


Brees, M., M.B., B.S.Lond., Resident Superintendent of the Broken 
Hill Hospital, New South Wales. 

Brown, W. 8., M.B.C.S., L.8 A., gates Medical Officer to the Para- 
matta Gaol, New South Wales 
ARRUTHERS, D., L.R.C.P. andS, Radin,, Certifying Factory Surgeon fora 
the Muirkick District, co. Ayr. 

CROWTHER, E., M.B.C. 8., L.R.C.P., District and Workhouse 

Medical omcer of the Howden Union. 

CuscaDEN, George, M.R.C.S., Honorary Obstetric Surgeon to the 
Women’s Hospital, Melbourne, Victoria. 

DIcKSON, Ian D., M.B., Ch.B.Edin., appointed Medical Officer to the 
Boundary Commission acting on the Portuguese Border of North- 
West Rhodesie, 

DownineG, J. H., MB., B.S.Melb., Resident Surgeon, Ballarat Hos- 
pital, Victo: toria. 

GatTER, H. J., L.M.S.S.A.Lond., L.M.R.C.P.I., Clinical Assistant, 
Royal Ear Hospital, Soho. 

Hancock, Mary Deborah, M.A., L.R.C.P.and§8.E., etc., Assistant 
School Medical Officer to the City of Birmingham. 

Hewson, R. Warrene Dale, L.R.C.P.and8.Edin., L.F.P. andS.Glasg., 
Assistant Medical Officer to Coton Hill Mental Hospital, Stafford. 

Heyrwoop, W. B., M.D.Camb., Certifying Factory Surgeon for the 
Newbury District, co. ks. 

Lawrence, W. Bertram, M.R.C.8S.Eng., L.R.C.P.Lond., Medical 
Officer, Tuberculosis Hospital, Cardiff, under the King 

:. Edward VII Welsh National Memorial. - 

LEECH, Ernest Bosdin, M.D., B.C.Cantab., D.P.H.Vict., M.R.C.P. 
Lond:, M.R.O.8.Eng., Honorary Assistant Physician to the 
“Manchester Royal Infirmary. 

MacnavuGut, Charles, M.D.Dub., Medical Superintendent Officer of 
Health for the Rathmines and Rathgar District, Dublin, vice Dr, 
Brown, deceased. 

Mansu, F. N., M.B., District Medical Officer of the Wortley Union, 


W.—Resident Assistant | 





Moorz, C..A., M.S.Lond., a F.R.C.8.Eng., Surgeon to the 
*“Cogsham. Kingswood, Bristol. 


Memoral Hospital 
Noray, T. J., L.R.C.P. and 8.Irel ., Certifying Factoi Sues for the 
Clonaslee District, Queen's 8 County. : = mare 
Patrick, J. King, M.B., Ch.B., B.Se.Glasg., D.P.H., Deput Medical 
Officer of Health, Metropolitan Borough ‘ot Hamps tend. - 

RAMSAY, ell, M.B., Ch.B., House-Surgeon to aye Ro Albert 
Hoxsiial Geresenas’ as 

RoBERTSON, R. K., M.B:, Assistant Medical Officer to the Sheffield 
Union Poor Law Hospital. 

Romanes, A., M.B.,'B.§.Edin., Resident Aastatent Medical Officer, 
Nottingham Parish Workhouse. 

SHEARMAN, Cyril, M.B. aye. Government Pathologist and Bacterio- 
logist, Perth, West Australia. 

Smiru, C. Lawson, M.B., Ch.B.Aberd., Assistant Honorary Medical 
Officer to the Hertford County Hospi 

SmiruH, Edwin C. T., M.B., Ch.B. foe er S.Edin., Honorary 
Aeatetaet Ophthaimic Surgeon at St. Vincent’s Hospital, Sydney, 


Sweet, Elizabeth, M.B.Melb., Resident Medical Officer, Brisbane 
-Children’s Hospital, Queensland. 

Tuomas, H. M., M.R.C.S.,,L.R.C.P., Certifying Factory Surgeon for 
the Fishguard Dis ct, Co. Pembrok ke. 


WHITForRD, R.8., M.B., B.8.Melb., Medical Superintendent, Alfred 


Hospital, Melbourne. ‘ 

Wink, C. Stewart, M.R.C.S., L.B.C.P., Medical Officer to the Haleteaad 
Union Workhouse and First Division of First District, Public 
Vaccinator, and Certifying Factory Surgeon. 

pean mad Royal INFIRMARY.—Phe. following appointments have 

m made :: 
use-Physicians : Harold Heathcote, IM.B., Ch. B. Vict. : J. E. 
Rivers, MaEO. L.R.C.P. 
House-Surgeons: R. P. Stewart, M.B., Ch.B.Vick, 
“MROS., L.R.C.P.; K. D. Beas. M.B., Ch.B. Vict. 
Junior "House-Surgeon : H. D. Willis, ‘LM. “7% A.Lond. : 
House-Surgeon to Special Departments: T. H. Oliver, B. Aa! 
B.C. Cantab.. M. B., Ch.B. Vict. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages. and 
Deaths is 38. 6a., which sum should be forwarded in Post Offices 
Ordersor Stampswith the notice not later than Wednesday morning 
tnorder to ensureinsertionin the current issue. 


DEATH. 


BakER.—On June 4th, at Cartagena, Spain, of oe-g mening 
itis, Herbert de Winter, younger son of A. a inter Baker, 
= = .S.Eng., L.R.C.P.Lond., 144, West Hill, Putney Heath, 
ag fb 





RECENT PUBLICATIONS. 





First Aid to thelInjured and Sick. By F. J. Warwick, B.A., 
M.B.Cantab., and A. C. Tunstall, M.D., C.M.Edin. Fighth 
edition. 1913. Bristol: John Wright and Sons. (Medium. 16mo, 
pp. 260. Price 1s. net.) 

A fresh and revised edition of a well-illustrated 
containing a great amount of precise information on 
aspects of its subject. A book only suited and intended fo 
those nee to study first aid very thoroughly. 

@ somew: unattractive style of writing, necessita ~ 
compression of matter, it has justly met with muc 
success. . 

sultations Médicales Frangaises. 

sap Paris: < tiek. 1912. 
post 

Further issues of a monthly publication to which we 
have frequently drawn attention. Each consists of a brief 
monograph on-some subject in medicine, the authors, as 
rule, being recognized teachers in French medical schools. 
They are usually of a very practical character and easily 
read in half an hour. 


Fasc. 37 to 51. By various 
(Double foolscap 16mo. 6d. 





PUBLISHERS’ ANNOUNCEMENTS. 





Amona the new books included in Mr. Murray’s quarterly 
list are the following: A new edition of Sir Lauder 
Brunton’s Therapeutics of the Circulution, and volume iii of 
the John Howard McFadden Researches into Induced Cell- 
roduction ~ Cancer, and other papers by H. C. Ross, 
J. W. Cropper, H. Bayon, W. J. Atkirson Butterfield, M.A., 
F. , Assoc. Inst. Civ. Eng., and 8. R. pon. gpa F.R.C.S. 
A part of these researches has been reprin a agg as & 
amphlet entitled The Problem of the Gas ks: Pitch 
Seauetrles and Cancer, for the F rve.gory of the special inquiry 
now being made into the question of cancer in the gas work 
industry. Another work ae! is The Reduction of Domestic 
Flies, by Mr. Edward Holford Ross. 

An English translation by Dr. Léon Blanc and Dr. H. de 
Méric of Dr. Albert Robin’s book, the third edition of which 
was reviewed in the JOURNAL last November, will be published 
shortly under the title ‘‘ Treatment of Tuberculosis” by Messrs. 
J. and A. Churchill. The same publishers have nearly ready 
an English translation by Mr. T. H. Pope, of the University of 
Birmingham, of a treatise on agpe neral and industrial organic 
chemistry by Ettore Molinari. e text contains 500 illustra- 
tions. They will also publish a@ new and revised edition (sixth) 
= Surgical Pathology, by Sir Anthony A. Bowlby, C.M.G., and 

Dr. F. W. Andrewes. 
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Mr. Henry Kimpton will shortly publish. Tuberculin in 
Diagnosis and Treatment, by Francis M. Pottinger, M.D. 
(illustrated) ; Epidemic Cerebro- Spinal Meningitis, by Abraham 
Sophian, M.D.. (illustrated); The Modern. Treatment of Nervous 

ona Mental Diseases, by British and American authors, edited 
by William A. White, M:D., and Smith Ely Jelliffe, M.D. +, in 
two volumes (illustrated) ; Asthma and its Radical Treatment, 
by James Adam, M.D.; Handbook of Diseases of the Rectum, by 
Louis J. Hirschman, M. D., second edition, revised and enlarged 
(illustrated). 

Messrs. Smith Elder and Co. will publish on June 26th a work 
by Dr. W. McC. Wanklyn, formerly Medical Superintendent of 
the Small-pox Receiving Stations and River Ambulance Service 
of the Metropolitan Asylums Board, and now an Assistant 
Medical Officer of the London County Council, entitled How 
to Diagnose Small-pox. The work is based on an experience 
of small-pox extending over twenty years, and including the 
revision of the diagnosis of upwards of 10,000 cases, 





DIARY FOR THE WEEK. 





TUESDAY. 
LonpDoN DERMATOLOGICAL SocrETy, 49, Leicester Square, W.C.— 
4 -p.m., Annual Meeting and Election of Officers. 
5.15 p.m., Paper :—Dr. E. J. Reeve: The Treatment 
of Diseases of the Skin by Intensive Iodine 
Administration. 


THURSDAY. 


Roya SocrETY OF MEDICINE: .- 
SEcTION oF DERMATOLOGY, 5 p.m.—{1) Annual General 
Meeting. (2) Exhibition of Cases and Specimens. 


FRIDAY. 
SocIETY oF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street. 
Cavendish Square, W., 8.350. p.m. —(1) Annual General 
Meeting. (2) Paper :—Dr. R. T. Leiper: Some Remarks 
on recently described Helminths of Man. 


: SATURDAY. 
RoyaL Society oF MEDICINE: 

; SEOTION OF DISEASES OF CHILDREN, 230 p.m., Provincial 
Meeting at the General Hospital, Northampton.— 
(1) Demonstration of Cases and Specimens. (2) Papers: 
—Dr. Hichens: Cases of Sudden Heart Failure in 
Children who have been Treated for Extensive 
Eczema. Dr. Robson: Nocturnal Enuresis. 


Lonpon Hospitan MEpican CoLLEGeE,— 





POST-GRADUATE COURSES AND LECTURES. 
BRroMPTON HosPiITaAL FOR CONSUMPTION, Wednesday, 4.30 p.m.— 
The Clinical Diagnosis and the~ Treatment of 
Secondary Infections in Pulmonary Tuberculosis. 
E., Thursday, 2 >a 
Examination of Children. 


LONDON ScHOoL oF CLINICAL MEDICINE, Dreadnought Hospital, 


Greenwich.—General Medical and Surgical Clinics. 
daily. Throat, Nose, and Ear : Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Wednesday. Radiography: 
Saturday. Special Lectures each week. : 

Lonpon ScHOOL oF TROPICAL MEDICINE, Royal Albert Dock, E.— 

Lectures daily (Saturday excepted) at 12 and 4 p.m. 

Practical Laboratory work daily (Saturday excepted) 

10 to 12 a.m. Practical Entomology 2 to 3.30 daily. 

Speciai Entomology 10.30 to 1 p.m. daily. Medical 

Clinics, Tuesday and Thursday at3p.m. Operations 

Friday at 3 p.m. 

ANncoaAts Hospitau Post-GRADUATE CLINIC, Thurs- 
day, 4.15 p.m.—Vaccines. 

MEDICAL GRADUATES’ COLLEGE AND PoLycrinic, 22, Chenies Street, 

—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day” 
Monday, Skin. Tuesday, Medical. Wednesday, Sur- 
gical. ‘Thursday, Medical. Friday, Eye. Special 
Lectures at 5.15 p.m. daily, except Friday and 
Saturday. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday and Friday, 3.30 p.m., Optic 
Neuritis. 

QUEEN’s HosPITAL FOR CHILDREN, Hackney Road, E. — Friday, 
4 p.m., Disorders of the Nervous System in Infancy 
and Childhood. 

RotunDA Hospitau,. Dusiin.—Continuation of the Post-Graduate 
Course on Obstetrics and Gynaecology daily through- 
out the week, except Saturday. 

THROAT HospitaL, Golden Square, .W.—Monday, 5.15 p.m., Special 
Demonstration on Selected Cases ; Thursday, 5. 15p.m., 
Clinical Lecture. 

West Lonpon Post-GRaDUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Gynaecolegy : Monday, Tuesday, Wed- 
day and Friday. - Eye: Monday, Wednesday, -Thurs- 
day, and Saturday. Throat, Nose and Ear: Tuesday, 
Wednesday, Friday, and Saturday. Skin: Tuesday 
and Friday.- Pediatrics: Wednesday and Saturday. 
A Lecture at 5 p.m. Gaily, except Saturday. 


(For further particulars of Lectures consult the Index to 
Advertisements.] 
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Date. . Meetings to be Held. Date. Meetings to be Held. 
JUNE. ; JUNE (continued). 
13 Fri. London: Special Meeting of Council, 11a.m. | 26 Thur. Edinburgh Branch, Annual Meeting, Royal Col- 
(Reform LA Constitatian. ) wf . lege of Physicians’ Hall, Queen BcaskAn. m 
eee Branch, aaa gloating, Leicester, 27. «Fri. pene reac ie Branch, Annual Meeting, 
p.m. ; Luncheon, to 2p.m. ariisie. 
14 Sat. Last day for receipt of Voting Papers at Head’ aiMevesiogt 4 . North Lincoln Branch, 
Office re Council Election. Northern Counties of Scotland Branch, Annual 
17 Tues. London: Organization Committee, 2.15 p.m. Meeting, Strathpeffer Spa, 11.30 a.m. 
; Isle of Thanet Division, Annual Meeting, South-Eastern Counties Division, Annual 
Broadstairs, 4 p.m. Meeting, St. Boswells, 3 p.m. 
St. ee and Warrington Divisions, Earles- : JULY ’ 
; town, 4 p.m. bynes ; ° Ff hire fone - 
18 Wed. Md Hospitals Committee, 2.30 p.m.. 1 Tues. Metropolitan Counties Branch, Annual 
Altrincham Division, Annual Meeting, Altrin- | - Meeting, 4 p.m., 429, Strand, W.C. : 
cham, 4.30p.m. _ 2 Wed. London: Council Meeting, 2p.m. 
Buckingham Division, Annual Meeting, | 3 Thur. Southern Branch, Annual Meeting, Shanklin, 
Buckingham, 3.30 p.m. . 1.30 p.m: ; Luncheon, 2.15p.m. - 
gee ret pr eserad Annual Meeting; Glas- | 4 Fri. Hompatesd Fvisiee, Central Library, Finchley. 
’ oad, 8.15 p.m. - 
Wiemurineh: Lnechion tear Meeting, | g§ Tues. London: Ethical Subcommittee, 2p.m. _: 
19 Thur. Birmingham Branch, Annual Meeting, Medical pend trnen 3 pete cree Berge Annual Meeting, Clap- 
nstitute, o p.m. nes ’ 
Fife Branch, Annual Meeting, Kirkcaldy, 3p. io 12 Sat. London: Science Committee, u a.m. 3 
Lothians m, Annual Meeting, Bangour 15 Tues. er. Metropolitan Counties Branch Coun, 
Village ;, uncheon, 1.30 p.m. »4p.m. , 
Wiuenal Sgt + gee meena eared’ ANNUAL MEETING, BRIGHTON,. 1913. . 
nnual Meeting, neter,4p.m._—- ’ - 
20 Fri. East Hertfordshire Division, ‘Annual Meeting, Ee 95 peeomtae ee ‘Mecting; July ith, aed sollowing 
Ware, 2.30 p.m. ‘Presidential Address; Tuesday, J uly 22nd... ’ 
25 Wed. London: Finarte Committee, 2.30 p.m. Sections—Wednesday, zuly 23rd ; ‘Thursday; duly, 24th; 


Central Division, Annual Meeting, Medical 


Institute, ind Street, 3.30 p.m. 
Yorkshire ch, Annual Meeting, Wake- 
field ; "aaateed Dinner; 6. Opm. - .- 


$. 4 





Printed and Published by the British Medical Association at their Offices, No. 2), Straal 


and Friday, July 26th. . 


Intérnetional Medios! Gongrete. in London, Angst ‘6th ‘to 
. August wane 


a Sole! 





737 = 


+* . ae > TUE 





